& 


sh ss MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST - MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 
HEALTH DEPT. |7- rcace or peara 2, USUAL RESIDENCE (Where decaased livad, If institullon: Rasidence before edmission) 
2305 ye Seka a. STATE b. COUNTY 
bey Washington MARYLAND | Maryland Washington 
Bu = 5 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb _&. CITY OR TOWN (If outsida eorporata limits, write RURAL and give neares! town) 
35 Se writa RURAL and giva naarast town) 
eg eee Hagers town 14 weeks (Bural) Hagerstown RFD #2 
0 5 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2a ON A FARM? 
SSRe3 Was Shington County_ Hospital Greencastle Pike ae No (i 
23 Eas 3. NAME OF “First Middle Last 4, DATE “Month Dey Year 
B2eok DECEASED OF 
sets babrer erie Sylvia Bowers Ardinger DETTE May 20.5 1965 
Sactn 3. SEX 6. COLOR OR RACE) 7, ,ARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 9, ‘AGE (In yaars {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
25 RRR lest nee poi ys | Hours | Min. 
beta Female White wiowe [X]_pvorceo []] Aug, 23 1890 74 oy ¥ en 
EAR: 16s." USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY act BIRTHPLACE (Sate or fora aountry) 12. CITIZEN OF WHAT COUNTRY? 
eS dona during most of working life, even it retired) 
eyec Housewife Home Ohio Used 
= és 2 z 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 
a 
egcee Samuel C. Bowers Sallie Hines 
$55 2s Was toneran wea Tuternwetee comes 16. SOCIAL SECURITY NO.| 17. INFORMANT 207 Ss 4 Afidears) 1 Street 
pesee No _=-- 4 none Mr, Ralph Ardinger Chambers burg. Pe 
s 2 : a” 18. GAUSE OF DEATH [Eniar only ona eause par line for fa), (b), and (c).] > die eee INTERVAL BETWEEN 
geass : ONSET AND DEATH 
35558 PARTY OEATMMDDIATE caus o)_ANOXia due to pleural effusion and ea 
geczs (f2a0 Oe congestive hea ure 
za 
See 55 Conditions, # any, which » Arteriosclerotic heart disease 
3 2 AN rears. 
= 5 gave risa to Immediate cause 
°. s stating the underlying ( DVETO 
8 cause last, (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)}| 19. Wasnuroney 
= . 2s eS Es ‘ORMED? 
|§| Anesthesia for mid thigh amputation of gangrenous foot ves BY NO [I 
= | ae. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of itam Be 
| PRIMARY [1] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
z 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) {Stete) 
g feet shes While __Not While factory, street, office bldg., atc.) | 
z aan iT jat work ["] at work [—] 


21. I certify that | took charge of the remains described above, held an Autopsy &. inspection im Inquiry jm} and in my opinion 
death resulted from: Natural causes & Accident Oo Suicide ia Homicide [al Undetermined manner oO 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, writing the word “pend 


CHIEF MEDICAL EXAMINER [_] 5 21 /6 5 
ACTUAL MEDICAL EXAMINER DATE SIGNED 
panereit mp, SSSISTANT feel |GNED 
Pe ats DEPUTY MEDICAL EXAMINER [ff 580 Northern Ave. 
name (ty) Howard N. Weeks, M.D. Addrass (Street, ety, town, orcounty) Hagerstown, Mde 
. Ze, BURIAL, CREMATION,] 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] Stete) 
Bunvare” TMay 25% 65 Greenlawn Cemetery Williamsport, Md. 


23, FUNERAL DIRECTOR ADDRESS. 


ve “ay Jennie E. Leaf Wdiiansport, Maryland 


ea Wes om 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


peas CERTIFICATE OF DEATH 10502 
a 23 ip Bec DEATH 2, USUAL RESIDENCE (Where doceesod lived, If insiilution: Residence before edmission) 
y 2G = E a. STATE b. COUNTY 
§ ene Washington MARYLAND _ Maryland ___ Washington 
Ce | b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporete limits, write RURAL ond give neerest town) 
Pal 
x AOD write RURAL end give nearest town) 
neers Ft. Ritchie, Md 1_year _ XApartment ll, Quarters 159,Ft Ritchie,Md _ 
2 8 a5 4, NAME OF HOSPITAL OR INSTITUTION [Wf not in hospitel, give sireal oddross) d. STREET ADDRESS e. isk RESIDENCE 
eas 
a x _US Army Dispensary, Ft Ritchie,Md _ Apt h,Qtrs 459° ‘ ves J no XI 
3 2 Sa 3. Js lssenis First Middle Last \ 4. BATE Month Day ‘Yer 
5 aghy ; 
¢ Fe. Lael Te NBMaAN Oe es) sae ARZAMARSKI | 5 DEATH May 151965 
8 eee 5. SEX ~/6. COLOR OR RACE|7. MARRIED [K] never MARRIED [-] [ 8. DATEOFBIRTH 9. ASE Wea aes eee | LAL 24 HRS. 
22 . jonths| Days jours 
eo mos Female Caucasian| weown[] oivorceo [| 8 Oct 1891 ioe le Ir 
8 #8f 3 Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 ‘4 done during most of working life, even if retired) | 
5 SRE ousewife _ |e tea | Glasgow Scotland United States 
" o @c 13. a 5S NAME | 14. MOTHER'S MAIDEN NAME 
§ £85 
£ sng Alexander McNeill | Helen Rollo a 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address s . 
Ps ae r (ee gnd neh aunkoWn) |\(ifyeigivewarordatas tiservioe! "Ft Ritchie,Md 
® 272 No None _\SMAJ Frederick M, Cobb,Jr Apt  Qtrs 59 _ 
Sy BE J /18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ees 5 PART |. DEATH WAS CAUSED BY: s 
ray: ae A IMMEDIATE CAUSE (e) Acute Myocardial Infarction é |_ None 
ie ‘ 
S at oe of DUE TO 
m4 cE Conditions, if eny, which oronar 
B§G5l26 (b)_ UOronary 4 te r == 
egees gave tse to immediste cours | 
SPS as 
Feu3s : {e), steting the underlying 
z pees cause last io. Diabetes Mellitus os, 
me 3 a Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
ose °%* ) eC 
Zee %| Diabetes Mellitus-Hypertension Var. _|ves TNO 
= a “h a = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ii injury in Pert | or Pert Wl of item 18. J 
i 
eu x= | OF CONTRIBUTING (_) CAUSE OF DEATH 
eSEDS G ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
giset 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Hom, far ; 208. {City or town) (County) {Stete) 
<as .m. Whil Not Whil ctory, streel, office bidg., etc. 
ef <3° eL ae pete oe 
24 ry — 

5 2088 - W certify that (1) OOS attended the ner from.... QC... % 3, 80... that (1) Q%as) last 
ie.) ues yy, eh » and that death airse at. “gree 6m the causes and on the date stated above. 
OE jee ay 22b. DATE 

oO 
a cL, ATTENDING MED. ‘AFF SIGNED 
@ ! hae Vi mo, | PHYS. [XJ birecror [1] PHS. Oo 15 May o5 
om ac ie ~ - —— ~ 
HOSss 22d. ADDRESS 
Bow te [AME Type) 
Go Bes = Xs ' JEROME R. WALKER, CAPT,MC US_Army Dispensary,Ft Ritchie,Md 
Serge 238. BURIAL, ~ CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stete) 
© 
g*Qus BorlBl 8-19-45 BETHEL Cent. LANTZ. MoO 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Fs Al lone Fike Dé RE REC’D BY REGISTRAR | 25i ISTRAB'S SIGNATURE 
15M 7/61 SALANOWE Fur RA 2 Von "MAD, ‘loMAY 1.9 1965 | Foote eg 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pt ‘hia of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR-STATE 07 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DE 7. PLACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
8. COUNTY a. STATE b. COUNTY 


fice along with form PM3. Page 5 may be 


€ EXAMINER 


TO DEPUTY ME! 


r 
< 
3 
> 
= 
a 
= 
m 


This certificate should be executed within 24 hours after death. If any a ®.... 


and 3 to the funeral 


” in pencil in Item 18. Give Pages 1, 2, 


‘ificate, writing the word “pendin; 


please execute the certi 


director. 


3500 4-64 \. 


fF 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


Washington MARYLAND Ma, ryl and Wa shington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ahd give nearest town) 


= 
Es write RURAL and give nearest town) 
Ss Hagerstown 12 years |f'- Hagerstown 
8&3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) |; d. STREET ADDRESS 8 Lis de 
eg X 437 Salem Ave , 457 Salem Ave ves] nol ie 
a2 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
2s | Finite gue moxaah |" fom ay 248g 
sR or prin BARROW — 
=i 5. SEX 6. GOLOR OR RACE] 7. MARRIED [-] NEVER MARRIEO[] | ®& OATE OF BIRTH 8 AGE (in yours TFUNOER i VEAR|IF UNOER 24 HRS, 
ss ay) (Months | Deys | Hours | Min. 
White WIDOWED pworceo{]| Jan. 31,1875! 9O ws. 
10a. USUAL OCCUPATION ele kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
odian | _ Retired Charlestown, W. Va. U.S.A 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


and in any 


Ir 


Thotas Barrow Phoebe Wilson _ 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
a == none s. Betty Burger,420 Rhode Island Ave 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).1 Hagers town 5 . INTERVAL BETWEEN 


ONSET ANO OEAT 
PART |. DEATH WAS CAUSED BY: i 
a ~ IMMEDIATE CAUSE (2). Ce dacina ye Oeckwre 
4 f DUE TO 


Conditions, If any, which @) Bbvin a C. act tee Pe keewyr” ¥ 


gave rise to Immediate UE To 
cause (a), stating the # &, _ 5 

underlying cause last. © 4) you OS Leroy u W Lae a 2) COLA _ 
PART Il. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO OEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 


‘CONTRIBUTING TO OEATH 
Nodular prsofore ly pee tripple» ves[} no [Qe 
20a, EXTERNAL CAUSE WAS ZOb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IJ of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour 


cremation, or removal, 


20d. INJURY OCCURRED ooh ae of Wg farm, 
actory, street, office bldg., ete. 

While Not While 

at work[] at work [1] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry M4; —_ and In my opinion 


death resulted from: Natural causes [<}” Accident [_], Suiclde [_], Homlcide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL c F 22. DATE SIGNED 
Mt ne DS cbune L i) (QM. aie Mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [¢}—— S/29f b2- 
fine (yp) Ddward W. Ditto III, M.D. /22/ 


Address (Street, clty, town, or county) Hage ° MJ 
23a. BURIAL, CREMATION,| 23b. OATE THFREOF 


23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 27 / 
24, Sart: th eoron 


Rest Haven Cenetery 
A. K, Coffman Funeral Home,Hagerstown, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial 


25a.” REC’D BY REt Ri OM Rasta IGNATURE 
fare MAY 28 1965. fortes Jeep 


uted within 24 hours after death. If any delay i 


10 DEPUTY This certificate should be exec: 


and 3 to the funeral 


me 


” in pencil in Item 18. Give Pages 1. 


‘pendin; 
4 should be forwarded to the Chief Hey devel Office along with form PM3. Page 5 may be 


retained for your files. 


rn 


lease execute the certificate, writing the word 


with the State Department 
ithin 72 hours after death. 


cremation, or removal, and in any 


ge 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, 


director. Page 
TO FUNERAL DIRECTOR: Pa; 


p 


Ea 


x 


< 


iN) 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
07035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
z a eran DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ashington “STE Maryland > °""Wa shington 
b. CITY OR TOWN (If outside Pecporatentinate c. CITY OR TOWN (if outside corporete limits, wrlte RURAL end give nearest town) 


write RURAL and give neares! 2 
Hagerstown 28 years J) Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS ©. Tg RESIDENCE 
S. Pot S / DN A FARM? 
+ Potomac St. 125 N. Prospect St. vesL] nol] 


« 


MARYLAND 
c, LENGTH OF STAY IN 1b 


3. Loe First Middle Last 4. er Month Day Year 
(ype or print) Harry Clinton Bingaman peat May 29 1965 


5, SX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® OATE OF BIRTH TARE fin gears 


5 AGE TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White WIDOWEDE pivorceo(] Oct. 14, 1918] & yra. altel ae 


108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Laborer Hauling Co. Cearfoss, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry V. Bingaman Pearl Burger 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) TS eee eo tacen 
es | » We. 11 b 


20-10-3845|Bruce Bingaman Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 TNTERVAL B! 
PART |. DEATH WAS CAUSED BY: 3 : : 4 of, ONSEF AND, DEATH 
Var. y IMMEDIATE CAUSE WSL at sttg SP tee ie platy . aim +7 
: DUE TO = 
Conditions, Hf eny, which @ Crushing the sue beth 6 tgs o¢ 


geve rise to immediete “g 


couse (@), steting the ( DUE TO Coup lhe Boapu faftee oF LEFF oP 


G=tt Hog 


underlying cause lest. (c) ae See 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. peau 
a ves] No[a@ 
= Blue ER ae a ae o 20b. DESCRIBE HOW RY OCCURRED. (Enter nuture of Injury In Pert 1 or Pert {) of Item 18. 

ir yee 

B | Cause or Beart Struck by Mute while leadchgy Ferboge ou Drieck 
8 
= 


20f, (city or town) (County) (State) 
Sia? Mog be-sYoie., Wash Kel 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [J, inquiry (J, and In my opinion 
death resulted from: Natural causes [_], Accident [A], Suicide ["], Homlcide ["], Undetermined manner [_] 


5, c CHIEF MEDICAL EXAMINER [_] 
SteNATUREC¢ hve L LJ A Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
. ap ACD ts, PRYAERIGAL FAMINE I-29 6° 
panne EL 2-4 Mae) Be sete teed oes com C 
23a, ae ea 23b. DATE THEREOF Zac. NAME OF CEMETERY OR GRENATORY ~ ad. LOCATION (City, town or county) (State) 
el cl Fy) 
Burial (5-31-65 Broadfording Cemetery! Near Cearfoss, Md, 
24, FUNERAL DIRECTOR ADDRESS ey ‘ii eB 251 GISTRAR’S S}GNATURE 
Scott F. Minnich & Son Hagerstown, Md. | pate 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours after death. If any A... 


lease execute the certificate, writing the word “pendin 


director. 


of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


p 


07036 MEDICAL EXAMINER’S C 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me Ts 
e 


ERTIFICATE OF DEATH 


1. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


ey. ee hington MARYLAND Maryland Washington 
sa Ss OR TOWN Uf outsida corporata limits, c. LENGTH OF STAY IN 1b || c. CITY OWN (If outsida corporate nebo Ri for give nearest town) 
& 3 5 x URAL and give nearast town) D 0 A , 
Ss wn Vets Hageratown, 
oe a 
so &ée d. NA HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || d. STI ADDRESS BR # 5 a Gun Peo 
on ra 
me #8 x Railroad Crossing. Northern Ave. Leitersburg vesL] nog 
—- “2 3. Piece First Middle Last 4. DATE Month Day Year 
N 
ve 2 (ype or print) LORETTA WARRENFELTZ BITNER perH = May 7 165 
a c= 5. SEX 6. COLOR OR RACE | 7, maRRIED [XM NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24HRS. 
gs |= Jast birthday) (Months) Days | Hours | Min. 
= ‘v2 /| Female | White | wiowol woot] Jan. 5, 1903| 62 om. |" | | 
Ss eS 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
25 se during most of working life, even If retired) INDUSTRY come” 
Oe oe Restaurant r St.Jawes,Wash Cty,Mad U.S.A 
ss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 
4 
Es oz Eumert Warrenfel tz Nettie Cook 
== zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= , Ue (Yes, mo, or unkown) | (If yes give war or dates of service) 
sy ts ai ar 21912-1484 Riley D. Bitner, Sr. Hagerstown,R 5_ 
S= 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Leitersburg INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . x 
25°35 ? IMMEDIATE CAUSE (2)__{ i ty Chiny- aul, 
— £s ~~ a /0 tf DUE TO z u Es rhe 
2 38 Conditions, It any, which it) OQ Frvcttar of 2elK aul @ Leow hue 
S & gave rise to Immediate 
> 3 cause (a), stating tha DUE TD 4 A x Foun 3 
2 undarlying causa last, 
2 (c) 
S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS ‘AUTOPSY 
P = re en PERFORMED? 
= oz YES [] NO fi] 
iva | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
= 
s B| CuSO SO | Daye OS Buk — Struck by Pray 
i= o | 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Gos sce or Pearce Tare, 20f. (City or town) (County) (Stata) 
£ 411/86 Hoye, a - While — Not While Tea ahie. wm 
3 oA | = mM. 45 f PAs $77 \at work] at work Aloe Amy pve: Ma gers Ye wash Hel 
= 
3 
So 
a 
o 
- 
e 
J 
s 
ss 


21. I certify that | took charge of the remains deseribed above, held an Autopsy [_], _ Inspection foe Inquiry Me and in my opinion 
death resulted from: Natural causes [_], Accident [él Sulelde [_], Homicide [_], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [_] 
SORE Schult LZ Wee Vite FET yp, ASsisTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 SS ae 
q NAME (rye) Edward We Ditto III, M.D. Address (Street, clty, town, or county) Hage 2 vd. 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specity) 


5/10/65 Church of Br 


ethern 


24. Bata Becion 


Al X. Coffman Funeral Home,Hagerst 


ADDRESS 


Broadfording, Md a 
REC’D BY REGISTRAR | 25b. RE! 'S QnATURE 


25a. 
3 


own, 


MAY 11 1985 _fOConba Vactge, — 


SS 


@ 


TO HOSPITAL OR ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 


24 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 07037 CERTIFICATE OF DEATH 10506 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoe ; a, STATE b, COUNTY 
23 Washington MARYLAND J Maryland ; Washington 
pa ao b. CYTE Lp Ai Gael erate pelts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 8 wilPiamnsport Lifetime |x Williamsport 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) eG STREET ADDRESS 6. Si ena 
228 
Eas 205 S. Conococheague Street 205 S. onococheague Street yvesl] nol 
35 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be DECEASED 2 OF 
as Cypeorprinty Jonathan Henson Bowser peak == May abl 19 6 
So 5. SEX 6, COLOR OR RACE | 7, MARRIED (02) NEVER MARRIED B. OATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR IF UNDER 24 HRS, 
se ‘ es Oo it Bh mops | ayy | Hos | 
BE fale White wipoweo [7] pworceo]|Sept. 24 1887| 77 ys. "” | 16 : 
aie 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 we ee eee life, even If retired) U au TRY COUNTRY? 
23 arrier 5 Ov. Williamsport, Md U.S.A 
Zo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
PS George C. Bowser Anna Lon sere. 
; 15. WAS DECEASED .S. ARMEL ? . | av. Of 
= (Yes, no, or an Fuaeanenee Rees LE ees "4 bie lool 20 5. C onoégeh cague St . 
5 ° eee 220-48-7925| Mrs. Nell Bowser williamsport, Md. 
“a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ERVAL Bi EEI 
:B2 PART I. DEATH WAS CAUSED BY: [ Fe aa weahe ig 
BZ . : a , 
ERE - IMMEDIATE CAUSE (a). AB ct ow) co. 
SEs f i! DUE TO 
£ 3 Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ificate has been signed by the attendi 


director, page 3 should be detached for use as the 


ING PHYSICIAN: The !aw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending p 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. eA 
3 “1s ves] No[] 

j= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE INJURY OCCU! it .) 

E Ree EET NG HUA RUSE On DEATH HOW FNJURY OCCURREO. (Enter nature of Injury In Part t or Part I! of Item 1B.) 

co | (IF EITHER, NOTH JEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

So Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work[_] et work im 


e deceased fro ite. [ L1_/ (194 ~, that (I) (we) last 
19___, and that dedth occurred at ZO.47M, from the catseS and on the date stated above. 


ie: DAJE SiGhyeD 
ATTENDING D. STAFF vm 
PHYS. pirector {] Pays. C1) C3 


| 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rivéryiew Cemetery Williamsport, Maryland 


TO FUNERAL DIRECTOR: After this certi 


24, FUNERAL, c } a 25a. REC'D BY 2 Gh fclele SIGNATURE 
va ns Alber? L. Leaf Williamsport, Narylan omeMAY 12 196 _ forks Jucage 


_ MARYEARD STATE DEPARTMENT OF HEALTH ; 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10507. 


=, 
Es 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Concypéte Pipe Whitehead, North Ca: 
BE ator oon REE pHs 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign «ountry) _ 


lf 


Health or its designated agent, prior to burial, cremation, or removal, and in any event! 


i 12, CITIZEN OF WHAT COUNTRY 


Olina, USA. 


1, PLACE OF DEATH 4. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinissjn) 
38 *. COUNTY ni e. STATE b. COUNTY 
S28 Washington ao |. __ Mare l and = Harford 
y a & b. cer oS {if outside eee a . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
3 ee wijte, ind giv es} town! 
SSE ; 
seeke Williamsport ~ ___Bel Air, (Rubal) // | 
Se 8 ‘if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ela, ON A FARM? 
sge25X | em Route #1, Box 1) 5 To i 
ZEST 3. NAME ¢ idle 3 ‘Last | 4. DATE Month: “Day ~ Yeer —_ 
28% DECEASED . OF 
pase (recor mint ee OHN: ARLON  _— BROWN. DEATH May 15, xmmx 19 
me 5. SEX 4. COLOR OR RACE|7, annie KX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (In Yours [FORDER T YEAR| IF UNDER 24 RS. 
eee ithdey} |onths| Deys | Hours | Min. 
E Male White | weowe[] oworceot]| June 21, 1936 28 om. | 
a 
3 
a 
J 
x 
S 


in 24 hours after death. If any dela 
PM3. Pagg-& 


13. FATHER’S NAME or 4. MOTHER'S MAIDEN NAME ro 
Eugene Brown _ Glara Joines 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a " 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
18-32-6823 Wife, same as 2 c&d 
18. CAUSE OP DEATH [Enter only one cause por line for (e), (bj, end (c).] ~s INTERVAL t BETWEEN 7 
RT 1, DEATH WAS CAUSED BY: fs! Pepi 
PART DEATIAMEDIATY Causr e)_ fracture of skull _-pts =. —— nour 


ourro Multiple rib fractures, left 
rations, MyEny =} w Multiple abrasions and lacerations of arms, face& legs 


geve risa to Immediate cause 
(6), steting the underlying (DUE TO 


cause lest. re) = 7 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a. ied ul PERFORMED? 
yes [] No fx] 


20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Run over by tractor (truck) at © 
20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) {Stete) 


lour a.m, BR fia; ile fectory, street, office bldg., etc.) | 
BPE 1339 5 19 65 Skies C|state R#63:N—Wns Wnspt. Wash. Co., Md 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection i Inquiry cok and in my opinion 
death resulted from. Natural causes [eh Accident ik) Suicide oO Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL sienee. 
xeronn Ae LAE: Map, ASSISTANT MEDICAL EXAMINER oO DATE NI 


DEPUTY MEDICAL EXAMINER [5] 


MEDICAL CERTIFICATION 


Id be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


EXAMINER’S 1 6 
es ‘ NAME {Type} W.—DITTO i? ee Oe 9 ___Address (Street, city, town, or county) 35 5-6 2 : 
ops Fie. BURIAL, CREM. se 2b. DATE THEREOF > 1 22c? NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, lown, or county) (Stete) 
REMOVAL (Speci: 
BS Burial 5/18/6 Harford Memorial Gardens, Aberdeen, Maryland 


g 


arpring ~®uneral Home 2d, REC'D BY REGISTRAR| 24b. RGISTRAR'S SIGNATURE 
rdeen, Maryland | MAY 17 1965 | {bore face 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


jon papers. Pages 1 and 


etely filled in by the funeral 
within 72 hours after death. 


ician and 


lease rem 


ficate has been signed by the attending physi 


After this certi : ‘ 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


TO FUNERAL DIRECTOR: 


pels ¥) & 


MARYLAND STATE DEPARTMENT OF HEALTH 
plan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 : 
1. PLACE OF DEATH 3 pea RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. sgun j a. RJATE b. COUNTY 
ashington MARYLAND larylend Montgomer 
b. CITY OR TOWN (if outside eerparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Ta (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 
Hagerstown Poolesville / 2 (Rural) 
a ie OF eg ae na tee (If not In hospital, give street address) || d. STREET ADDRESS e. ee 
rylmd State Hospital 
Y P Sugarland Rosd ves( nol] 
3 NAME les First 9 P99 4. DATE Month Day Year 


ype or print) WiLsew  GUS7, AvPS Bhow nv | DEATH STB Y. tf 965 


5. SEX 6. COLOR OR RACE |7, MARRIED DX] ae MARRIEO[] | 8 DATE OF BIRTH 9. Fagen yore IE UNOER LEAR] IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last birthd 
Male Colored | wivowen wore YAY § 1/903 67 au ix ced Lasal Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ty ya (County & State, or foreign country) | 12. aauntay ee med 
during Batee of wi pee ife, even If retired) INDUSTRY 
Marys Co, Ma, Lie 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James H, Brown Annie E, Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 

Elia L. Brown: Item # 2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7- ; Tee PET Eat 
PART |, DEATH WAS CAUSED BY: A 
fs x IMMEDIATE CAUSE (a) ASPIRATION FNEDMN A BICRFERAL | ALG 
%. 
DUE TO 


Conditions, If any, which o____ ZRACKEO -ES opHecEeae Ft SEE | CESS 


gave rise to immediate 


mieten | _ CAL EA/OM E OE THE SbOPHACYS so anes 


(c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Wasa 
fe ——————— 
S YES no 7} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part f or Part Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour @.m. factory, street, office bldg., etc.) 
8 . While p— Not While 
= p.m. 19 at work[_]_at work 
21. | certify that (1) (thie-heepite!) attended the deceased from_& -/5 = 196 that (1) (we) last 
saw the deceased alive one Se I and that death occurred cured at 25%, from the causes Ai on the date stated above. 
22a. SI : 5 F 2b. DATE SIGNED 
3 A ATTENDING — 
a G : Casentthyd: wo. PHYS "° (7) Director C} paves, P| oo ~~ 5 


22c. ity TAN'S |e ADDRESS 


| ype) LARA) fx (vi (SEO POWs, OLE , ACE BEN, big 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or hiss (State) 
BU | 5/3/65 | Gallilee Methodist Churph, Oatsville, 


N 24, FUNERAL DIRECTOR ADDRESS 
4 Ee Fie kville, Ma. 


25a. REC'D BY > 1964 25b. eaten SIGNATURE 


oiMAY 12 1969 _ LCorbes Juetge 


MARTLANY STATE VEPARTMENT OF REALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07040 ar CERTIFICATE OF DEATH 10509 


al 
i, 
= 


28 i eERericr DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residanca before admission) 
a ’ b. co 

cee Woicht ie bh manviann || “ " Maryland "°''" Frederick 
sao") 3 b. CITY OR TOWN (i ‘Outside corporate limits, "| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerest town) 
Bau ee RURAL end giva nearast town) i 
ens Hagerstown h days Foxville 1a Vo 
38% “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS -— io & ee 
ze 
5“ 3//|Washington County Hospital | ees P.0. ves (] No [E 
see TAME OF First “Middle Test “Month “Day Yer 
£2 a DECEASED 

(yee ores) = ELDEN EARL BUHRMAN May 18 19 65 


IN] 5. SEX | 6. COLOR OR RACE/7, MapRieD [J] NEVER MARRIED Dy] ® bate OF BIRTH % ae {In 2 ne IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ley) | Montha| Deys | H Mi 
= Male White wivowen ["] pivorceD [] July 19, 1889 we be | vs lours | In. 


10a. USUAL yes areal whe ns kind of fila 
ne gucing ‘of wogking life, aven if retired) 

ial? Clerk 

43. FATHER’S NAME 


Edwrad Buhrman 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, gt) unkown) | (If yesgivawarordates of sarvice) 


40b. KIND OF BUSINESS OR INDUSTRY 


| U.S. Govt. 


Tl, BIRTHPLACE (County & Stale, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Hannah &E, Gates 


17, INFORMANT Address 


Mrs. Martha E Buhrman Lantz, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
E 
° 
3 
vu 
MH 
& 
< 
8 
2 
rd 
3 
= 
a 
a 
£ 
vu 
ze 
i 
w 
o 
<= 18. GAUSE OF DEATH [Eniar only ona couse par lina for (a), (b), and (e).] ~) INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED 8Y: (yee feet NET godll 
23 IMMEDIATE CAUSE (e)__ _Cerebral - hemorrhage i 4 4A days 
a5 uy ¥ 3 y DUE TO 
od . . . 
fe Conditions, if eny, which i) Hypertensive cardiovascular disease \4 years. 
Bes gava rise to immadiata cause 
20 3- (a), stating tha undarlying ( DUE TO 
foe fause fast a es 
Sota z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
23e2 |2 Mc ad 
ae ' a & ves [] xo iJ 
EBs & =. i aie J 
£835 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of ilam 18.) 
Pe saa & | OR CONTRIBUTING L] CAUSE OF DEATH 
£27s G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B3i8 s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 204. (Clty or town) (County) ~(Stete) 
R< BS 8 Hour e.m. Whila Not Whila fectory, strael, offica bldg., ete.) 
2 ae 2 z ein 9 et work ["] et work (| H 
s < PRR ee eR EL UR REE 
BORs 21. I certify that (I) (this hospital) attended the deceased from.......3 i | 1 1920, 10. BAB... 1969, that (I) (we) fast 
8932 saw the deceased alive on........ pale: 196.5... and that death occurred at&5 5PM, from the causes rd on the date stated above. 
Bees 1 i ; — ad 22b, DATE 
eae aor pe ee ATTENDING STAFF SIGNED 
43 2s, Mp. | PHYS. i DIRECTOR 07 erys. 1 
as es 22c. PHYSICIAN'S = 4 ' 22d. ADDRESS 
= NAME (Typ) 
ew $3 : Charles F. Hess, M.D. | Smithsburg, Maryland _ et 
: ‘3 —— = — 
2B32 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “TSrate) 
Egae REMOVAL g(Spesity) 
Sos8 Ue Lal 5-22-65 |Mt. Moriah Luth. Cem.| Foxville Fred. Co. Md. 


VR AIS (4) 


» 
i] 
= 
v 
oe 
3. 


INERAL DIRECTOR'S afi E charmer, MeryianiAY 22 oes" preeres er 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FORS 07043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 105 ij iq 
HEALTH DEPT. |5; etacs or beara 2, USUAL RESIDENCE (Where decessed lived, f Insliullons Residance before edminsion} 
23.5 SP OU en ae @. STATE b. COUNTY —_—— 
oe Oke. Wa on MARYLAND aryland - 
Se = S a b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
ZSse write RURAL end give nearest town) 
oi hRE Hagerstown Brunswick —__ [O 3. 
53 3 2 A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
#309 ON A FARM? 
s ¢ 
S822 °/|llpabington Co, Hospital —____113 W. Fifth Avenu Leek 
ress 3. NAME OF First Middle at 4. DATE Month Dey Year 
Sosee DECEASED OF 
set int) 
2 a Hype or Pa" WILLIAM FRANCIS CAIN ad PEATHMAY 21, 1965 19 
=f 3. SEX 6, COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH I9IO 9. AGE (In years |IF UNDER T YEAR| if UNDER 24 HS, 
su fast birthday) [Months Days | Hours | Min. 
5 5 MALE WHITE wipoweo [ ] pivorceo[}} SEPT. 10 é Shows 
eaves 10a, USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
=o jona during m working a relire 
eh oo fy x aes 
2 3a,6 ocomotive En B&O. S.A 
= ae a : 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Da 
Nero . y 2 
SGeLs Francis Edward Cain Marie Phalen 
=~ Shes c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
salen (Yas, no, oF unkown) | (Ifyes give warerdatesofservica) 
= 
35e53 o-= _ 228-01-8859 Lillian Reich Cain ce 
ga 7G 18, CAUSE OF DEATH [Entar only one cause per tine for (e), (b), end (cl) INTERVAL BETWEEN 
8.2258 PART |. DEATH WAS CAUSED BY Or qn oaem 
Sele e oe, UAMEDIATE CAUSE (e)_ DEPRESSED SKULL FRACTURE __ 2s Hrs. 
nie Ya oe 
8 as mB 5 y 4 _ DUE TO. 
a] eS Conditions, it eny, which 30 Ft. FALL FROM LADDER ss 
yaw oS geve rise to Immediate cause 
£425 (e), steting the underlying ¢ CUETO 
§ 3 5 couse lest. (ce) J 
an & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad} 19. pia AUTOPSY 
> —— ee ERFORMED? 


ves [] No fi] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PATIENT,; FOOT SLIPPED OFF LADDER AND PATIENT FELL 30 FT. 


CAUSE OF DEATH. 
20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 


ae pages Se pee oe ae While __ Not Whilat? fectory, street, office bldg., etc.) | 
md 521 1965. lot work [] ot work 113 Fifth Ave., BRUNSWICK WASH. Me 
Inquiry fe} and in my opinion 


|. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection 


death resulted from: Natural causes (et Accident x), Suicide fia} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS 
PRIMARY Ke CONTRIBUTING [] 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


ACTUAL map, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
on ae DEPUTY MEDICAL EXAMINER] MAY 22, 1965 
NAME (tyes) HOWARD N. WEEKS, MD. Address (Street, city, town, or county) HAGERSTOWN , 0. 


22d. LOCATION (City, town, or eounly| (State) 


‘Ze, BURIAL, CREMATION 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
nie ‘AL (Specify) 


GAHAL | 5-2h-65 |st, Marks Ce 
‘UNERAL 


‘© FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


Health or i 


IO DEPUTY MEDICAL EXAMINER: This certificate should 


2 23. Fi RECTOR = ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ae cuetal Averne Brunswick Maryland | MAY 25 1965 Wena 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


Then please rei 
, cremation, or removal, and in 


‘ansit permit. 


igned by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avte—|_ 07042 CERTIFICATE OF DEATH ARV 
ad 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, {f Institution: Residence before admissjen) 
5s 
2s° ee Wes rmet a. STATE Cont 
27s ashington . MARYLANO Maryland rince Georges 
os b. CITY OR TOWN (if outside rornaats lmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and glva naarest town) 
Bee write RURAL and give nearest town) r lf , 
=e Hagerstown, ix Weeks W. Hyattsville, (Qy-A 
Bon a NAME 7 et OR INSTITUTION (if not In hospital, giva streat address) || d. STREET AGORESS 6. TS RESL FOENCE 
2ar, : : 
Sl) Wester Eate Hospital 5702 Queens Chap@l Rd] vesO] noid 
3s ss 3. RAMEY om First Middia Last 4. OATE Month Oay Year 
oa = —~ 
2. (Typa or printy fs CULS&E CHEFPOUTC / | OEATH L748 Y 2 905 
5. SEX 6. COLOR OR RACE [7. waRRIEO [~] NEVER MARRIEO[] | 8. OATE OF BIRTH 9. AGE (in eats irertoes IVER TUNER 25 
2 jonths jays urs: le 
z Female |White wiooweo KX oworceof|F4B /4,/S8Z BS ys. | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife -- England DS 6. 


13. FATHER’S NAME 


George Albert Hodgkinson 


14. MOTHER'S MATOEN NAME 
Elizabeth Ashton 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No = O97 01 185ffeorge L. Chapoutot,5702 Queens Ghapaa 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 3 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: zs ji bey ee 
IMMEDIATE CAUSE (2) COBSCALE PNEUMON CAR LZ Aes 
4-500 OUE To 2 . ‘ 
Cenditions, If any, which ) CUELBU ZED AKPERAOISCUELOSLS Ybars 
gave risa to Immediate 
cause (a), stating the oUuE To 
underlying cause last. {c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL O1SEASE CONOITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
a —— i 
olf LUAANGTEITUON Fe pCFA CE (Ir Kh P ves] no [9% 
f=] 20a. ACCIOENT WAS UNOERLYING ial 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natura of injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, officabldg., etc.) 
8 o While Not While 
= p.m. 19 at work L] at work 


21. | certify that (I) (this-hespitel) attended the deceased from 
saw the deceased aliye on_ 2 ~ 72 = 


22a. SIGNATURE 
720. AME CIyDe) = 
| EFREK 4. RAMP CEZ 


23a, BEROVAC a 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Skater (State) 
oecl 
url  |May 17,1969 Ft. Lincoln Cemetery|, Prince Georges ,Mazyland 
J 


24. INFRAL DIR AGORESS. 25a. REC'O BY REGISTRAR REGIS it 
Yow PE Yok 2008 Wis.Ave.N.W.D.Cc.| MAY 17 1965 a 


1962, tL 2=/2 __, 1925, that (1) wed last 


1947, and that death occurred all EeM, from the causes and on the date stated above. 
is b. OATE SIGNEO 


ATTENOING MEO. STAFF - 
Mp. PHYS." {_]__olrector []_PHys. SL 265 


ied ‘AOORESS GE Re ba = 


= 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Liste 


“ig 07043 CERTIFICATE OF DEATH 
Pace 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fn IS a. COUNTY a. STATE b. COUNTY 
5B 273 Washington MARYLANO Maryland Washington _ 
5 “ss ‘D. CITY OR TOWN (if outside c corporate limits, c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo 
uo Bee write RURAL and give nearest town) 
Lp Ss Harers town 8 days 22 Harerstown 
£& oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) ip STREET nce @. IS RESIDENCE 
<= SBR g/ ON A FARM? 
= She Washington County Hospital WAS Pone-ave, == 
= © Se 3. NAME OF First Middle Last 4. DATE Month Oay Year 
= se= DECEASED OF 
= 2Re ype orprint) = Noah William hurchey DEATH we 19 
3 eqs 5. SEX 6. COLOR OR RACE 7, manRiep [~] NEVER MARRIEO[]| & OATE OF BIRTH in falls wis 
& \gee/ | Mate | white | wiooweoK) _owonceol]| Feb. 28 18 | 
2 aE | 10a. USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT 
2 S285 during me of working life, even If retired) INOUSTRY COUNTRY? 
x B85 Ret'd Farmer Farm Sharpsburg Maryland U.S.A 
8 € == 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= wos 
= Pe Otha F. Churchey Mollie Griffith 
See 15. WAS DECEASED EVER INU-S. ARMEOFORCES? | 16. SOCIALSECURIJYNO. | 17. INFORMANT es: 
= sz Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) My DPA. Cannbit ‘Avenue 
g SGe No 213 16 1351|Miss Eva Churchey Hagerstown, | st 2 
2 P=] mi 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
&.3ee PART |. DEATH WAS CAUSED BY: 
SSUES 443 dah CAUSE ()_Germhre] <Thpembne Te OS. ee 
Zi 37_- if 3 
53 Sus 7) QUE TO 
2 8.2 
S455 Cenditions, If any, which Hyperten sive Cardio Vascu ; Seve 
=e eos gave rise to Immediate o lt Tlnese 
se 322 cause (a), stating the OUE TO 
ae vue underlying cause last. (c) ——_ 
See52 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) 19. WAS ATopsy 
ry avs E i as a 
See ss < 
£5525 s yes[] not 
ZR SLs = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
=e tos & ok CONTRIBUTING [] CAUSE OF DEATH Nag ae 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FS w 222 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a5 3e a Hour a.m. While Not While factory, street, office bidg., etc.) 
Pr ae 3 19 at work at work 
ZePess = my. 
23 7ze2 21, Tcertly that (1) (this hos part geile: wee the ae from_S=7— __, 19.65, to__5=15= _, 19.6.5, that (I) (we) last 
ze eat 
ESS2s saw the es alive hacbt neice 55 _, and that death occurred atS_AaM, from the causes and on the date stated above, 
Fe toe 22a, SIGNATURE arrevomne = eae 226. DATE SIGNED 
Sfaks 426) / M.o. Puys. {9 _oirector [] pays. [J | 5-15-65 
= = gat | 22. PHYSICIAN'S 22d. ADDRESS 
Bc 85s {aE pr, E,W, Ditto, Ire W. Washi St., Hagerstown, Md. 
oZoz fey 
= Sres 23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23c. NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 5 5G Bee Specify) 
ere enh May 18 196% Mt. View Cenetery | Sharpsburg, Maryland 
‘ADDRES 25a. REC'O BY REGISTRAR REGISJRAR'R SIGNATURE 
ve os ee Lee MAY 17 1965 peeee 
20M 1/65 


— 


X 


2 
jeath> 


eet 
& 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
papers. Pages 1 


‘event, within 72 hours after: 


completely filled in by the funeral 


fase remdve carbon 


nd hreany 


l-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigt 


director, page 3 should be detached for use as the bul 


ROSE OEE eeeeeeEeeeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeE—Eeeee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0704% CERTIFICATE OF DEATH 10513 
ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Soy ani 
Wa shit ngton MARYLAND tary land : Prin ce G 


b. CITY DR TOWN (if outside Epiporats limits, 


¢. LENGTH OF STAY IN Ib || c. 7 
Welte RURAL and give nearest town) b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Hagerstown 3 days Mt.Rainier La X- 9 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENGE 
Western Maryland State Hos». 4220 - 29th St. ves 1] no fx] 
ae eee “First 5 Middle est 4. pe Month Day Year 
(Type or print) 1Z6. De, ( * COS <2 A DEATH a — pr WA Acs 
5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [~]| & DANEAF BIRTH 9. AGE {in years [TF UNDER 1 YEAR IF UNDER 24 ARS. 
hi os last birthday) |Months| Days | Hours | Min. 
Female White | wooweo P| — oworceol]| “2 vA 6-G3 yrs. | | 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR I, BIRTHPLACE (County & Staff, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY mel COUNTRY? 
Housewife = Yashington, D.C, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adam Meinberg Mary Port 
15, WAS DECEASED EVER INU.S. ARMED 2 le . . = Fad 
Warm sso) Deane ARMED TORGES. 16. SOCIAL SECURITY NO. 7 CENT, Address 50 TOs 5 6 t h 
No | Mrs, Elizabeth L. Ruddle - i 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (B), and (G1 (Dau ghter) Md. ea TATE 


PART |. DEATH WAS CAUSED BY: 
Pon IMMEDIATE CAUSE {a). 
¢e »/) 


¥ DUE TO fi : 
Conditions, If any, which 0) neg” 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


PART II. OTHER SIGNIFICANT CONDITIONS, 


Va Known 


TERIPINAL DISEASE CONDITIONGIVENINPAR}4ja) 19. WAS AUTOPSY 
c i PERFORMED? 
Pag | ves C] No 


a) 
; (Enter nature of Injury In Part | or Part 4 Of Item 18.) 


TRIBUTING TO DEATH BUT NOT RELATED 


20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCU 
OR CONTRIBUTING (7) CAUSE OF DEATH 

{IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while Not While 
at work} at work [1] 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) jount: (State) 
factory, street, office bidg., etc.) ony J oust : 


MEOICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGNED q 


the decegsed fro oa ’ 
19, and that death occurred a' 


‘ Vt WML mo. PAYS "S ] Binecror CJ PHYS. Bd 
22c. PHYSICIAN’: “ e 22d. ADDRES: 
RLECO 80) [erma Ge, Nag 


23a. BURIAL, CREMATION,| 


23b. DATE THEREOF 
REMDVAL (Soeclfy) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ounty) (State) 
Glenwood Cemeter Washing to 


24. FUNERAL DIRECTOR Na ley! s a aa a. SUN 106 "25D. STRAR’S SIGNATURE 
Funeral Home Inc. Mer vlana DATE v 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
0 : TE OF DEATH nN 
" 045 CERTIFICA j 05 I G 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If institution: Residence before edmission) 
pr Sey e. STATE b. COUNTY 
2 33 MARYLAND MARYLAND WASHINGTON 
>Es b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b . i sits, write RURAL end give neeres! town) 
res M4 write RURAL and give neerast town) 
S32 HAGERSTOWN 5 DAYS é HAGERSTOWN ee 
lg d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give strae! eddress) d. STREET ADDRESS o- IS RESIDENCE 
Seas - 
2%2//| WASHENGTON COUNTY HOSPITAL __ ___||_ 51 NORTH AVE. ves [] no [] 
Bac )3. NAME ©} Middle Last ~) 4, DATE ~ Month Dey Yoors ug 
oo DECEASED OF 
5c (Type or print) DEATH 
oF 3. SEX ~ |[6. COLOR OR RACE)7, MaRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR| IF oo 24 63. 
last birthdey) |"Months| Deys | Hours | Min. 
FEMALE _ WHITE wipowen [Xj pivorceo[]} OCT 21, 1901 63 yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


RETIRED SALESLADY — DEPT. ST 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH G, MILLER ANNIE LINDAMOOD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~~ AMREERS = 
{Yes, no, or unkown) | [Ifyes giveweror detesof service) HAGERSTOWN , MD. 


—NO____ | _mmmmnnnnnn_! 220-28-8367) AVIS L, MILLER 31 W. FRANKLIN S' 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


GINIA U.S.A. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) Hy. Pertens ive Cardio Vastevler Divtesa | 7 0 Ss 
AAZL| DUE TO ; 
Conditions, it eny, which mw Derehetes M aif irtus_ ae : S448 


geva rise to immadiete ceuse 
(a), steting the underlying ( OVE TO 


couse lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY, 
“i ves [] NO QL 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 


OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
While Not While factory, street, office bldg., etc.) | 
et work [] et work [] 


20f. (City ortown) (County) Glete) 


MEDICAL CERTIFICATION 


19 


22b. DATE 
aa | SIGNED 


o BIEDIGR (fa) Pas. Ol May 27,1965 


22d. ADDRESS 


-214 N, -POTOMAC..ST, .... HAGERSTOWN, MD, 


— 


236. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23s, BURIAL, CREMATION, Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sr 
REMOVAL fpeecin 
UR IA. Y 10,1965 | REST ae 


2 ECTOR’S SI }URE ADDRESS 


me g*—— HAGERSTOWN, MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ( oate MAY 1 2 GChanbegs Quctge 
20M 5-6 a 


NLS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR 


1 Te MARYLAND STATE DEPARTMENT OF HEALTH 
M ; it me 
‘1 07046 CERTIFICATE OF DEATH Ds 


d 


aa 


MATE SIGNED 
Gan Mp. PHVe FS _Bintctor ] Pays. o/s 

Oe ADDI 

Whetar__| 04 S$ bere 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iS ate) 
REMOVAL epee) ¥ 
- Green Hill | Waynesboro, Franklin Go. Pa. 


24, WZ: iL DI an a ADDRESS 253 'D,BY, Sey R'S SIGNATURE | 
wee dae Git Laspusbere, fe \AN1 re ES | hina) 


22a. SIGNATURE 1 WW, 
22c, PHYSICIAN'S 


NAME (Type) 


3S 
e5o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjen) 
ese 5. Capen 5 a, STATE b. COUNTY . 
275 Washington MARYLAND Pal Franklin 
— OS b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) 
BS g if f W. b y 
f= ao Rural Boon shore 7 Years layne sboro 75x. 3 
3 gn d. NAME OF HOSPITAL 0} TITUTION {If not In hospital, give street address) || d. STREET ADDRESS 8. Ge eee 
2an- 
eee 90 Fahrney Keedy Home 135 S. Broad St. vesL] noi 
>_s 5 
pt 3. ae First Middle Last 4. DATE Month Day Year 
CET Nettie Benedict Deardorf fi __PEATH 1) __19 
{] 5. SEX 6. COLOR OR RACE |7, magRiED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE Tart TFUNDER 1 YEAR |IF UNDER 24 HRS, 
SS last day) Months | Days | Hours | Min. 
Bes Female White | wivowen [xj pivorceo{]} 2/23/1874 es | 
a 10a, USUALOCCUPATION {sive Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
pte during most of working Ilfe, even If retired) INDUSTRY UNTRY, 
235 House Wife Near Lemasters Pa, eveA.. 
= se 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Bee Janes Benedict Sarah Keller 
"Say, oe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Sts (Yes, ng, or unkown) | (Ifyes give war or dates of service) 
SEs No 183-05-7375D Mrs. D. Jerome Shank, Waynesboro Pa, 
2a 5 
Sie 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), pe INTERVAL BETWEEN 
afas PART |. DEATH WAS CAUSED BY: : ZZ et NT gn 
5285 Pm ae i IMMEDIATE CAUSE (a). a 
Da 2 oF 
2 S88 _ DUE TO 
£255 Conditions, If any, which PU LL ht 
os gave rise to Immediate ae 
= 322 cause (a), stating the ( DUE m0 4 
52 ge underlying cause last. (a3 
s = es 5 PART It, OTHER SIGNIFICANT CORUTT TONE COMTHTEDINGTODERTE Males TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) |18. Benen AUTOPSY 
22 
sas 415 Yes [] NOC] 
23.3 OF 
= Paha = 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
a5vo §§ | OR CDNTRIBUTING (>) CAUSE OF DEATH 
8o28 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ig 28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae a Hour am, while Not While factory, street, office bidg., atc.) 
BE£3 = 19 at work[_] at work 
<= 
iS 8 21. Tcertity that (I) (this pspital) attended the deceased fro! ewe ta 19, that (I) (we) last 
Es 
ges saw the deceased alive on/ 195, and that death occurred 72M, from the causes and on the date stated above. 
225 
aes 
ees. 
+t+H5 
o ZS 
pis 
a6 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


TO FUNERAL DIRECTOR: 


TO DEPUTY MED! 


FOR STA 
HEALTH D 
& 
bes 2g 
$32 28 
25 £8 
se Se 
fo ge 
a=] an 
Bo 28m 


rtificate should be executed within 24 hours after death. If any m \ 


7 


2 


's Office along with form PM3. Page 5 may be 


a 
n = 
3 
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co} gs 
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oi we 
ae sé 
Sf oF 
ae ae 
SA ets. 
Se Kae 
eo sf 
2) ae 
sof 26 
co oo 
So LE 
PS So 
3 Bs 
a S 
PSB 8 
Ss= ws 
SO GE 
= 
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s Ss 
on 
2S 
Ba 
Bur 
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Page 4 should be forwarded to the 


retained for your files. 


please execute the certificate, writing 
TO FUNERAL DIRECTOR: Page 3 sh 


of Health or its designated agen 


director. 


VR A1SME 
3500 4.64 


ic) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = /}516 
. PRBS dc 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, . . STAT! b. COU 
Washington MARYLAND 7 “Maryland Washi 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown Md. 25yrs o2 Hagerstown Maryland 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


335 N. Jonathan Street 


6. 1S RESIDENCE 
ON A FARM? 


' 136 W. North Street 


ves{]_no§e], 
3. NAME OF First Middle Lest 4. DATE Month Day Veer 
DECEASED " OF 
ype or print) Richard Lane Devonshire| DEATH May 9 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED #] NEVER MARRIED [] | 8 DATE OF BIRTH 9. see wie TFUNDER 1 YEAR|IFUNDER 24 HRS. 
2¥// Months] Days | Hours | Min. 
Male Colored | wivowen ft] DIVORCED {7] Dec 26 1901 6s oa 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) B isnt Cc COUNTRY? 
Laborer uatding Const Shepherdstown, W. Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Devonshire Gertrude Devonshire 
Fa ee Felten ve See CORE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
glve war or dates of service, 
ino 236-14-3558| Alice Devonshire 136 W. North St 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: $e Z : yet ye 
_ IMMEDIATE CAUSE (a). Recent —__— 
H 454 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c). 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1() |19. Was AUTOPSY 
3 ves) No fd 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert If of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
4) | CAUSE OF DEATH, 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
8 0 pu) While Not While 
= p.m. 19 at work] at work (1 


21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection (ad, Inquiry [_], and In my opinion 
death resulted from: tural causes [x], Accident [-], Suicide ["], Homicide [], Undetermined manner [_] 


EF CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATURE__. Mp, ASSISTANT MEDICAL EXAMINER [_] 
Seaare DEPUTY MEDICAL EXAMINER [3 5-10-65 
Hi "4 . 
NAME Cype) Dr, E, W. Ditto, Jr, Address (Street, clty, town, or county) Hac Li 


23a. BURIAL, CREMATION, | 


23b. DATE THEREOF 


5-12-1965 


cis 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
ipecify) 


REI 
Buria 


24. es man Bogs Wii Ce 2 my 2 Be 251 a 
Rives 


elon ® Watters Sp Nospralivers. md ual. 


vow 


ihe 
1 nt, 


1(M) 
FOR STA 
HEALTH DEPT. 


essary, 
1 


. 


Nth the State Department 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10517 


1 nie 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before is 


Washington marnano_|| M&A YLand » on Washington 


b. CITY OR TOWN (If outside herrciate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Hes RURAL eae give ne town), 
20yrs 13 Hagerstown M 


agerstown Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS iS RESIDENCE 


6. 
ON A FARM? 


565 Blooms Alley 563 Blooms Alley ves] nok] 
3. ee First Middle Lest 4, Bats Month Day Year 
type erp) = Wil 1am Webster _— Dixon DEATH Wh 10___ 1365 
5. SEX 6. GOLOR OR RACE) 7, MARRIED [-] NEVER MARRIED PC] | & DATE OF BIRTH” 9. AGE (year TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male Colored | wiowen[] vworceo{]| April 22 ibaa 43 yrs. ian aoe cor big 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) COUNTRY? 
aborer ar wash Charlestown W.Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Webster Dixon Helen McDaniel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |.(If yes give war or dates of service) 


yes orld War 236-22— Webster Dixon 106 W, Bet hel St 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: Pe aby 

IMMEDIATE CAUSE (a) u = 

Con] DET eeertung 

Conditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 

underlying cause last. (o) i i 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [3 No[] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I] of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stete) 
While g Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy (xj, _ Inspection {), Inquiry [_], and In my opinion 
death resulted from: Natural causes [aq, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
aan Map, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
YAMINER'S DEPUTY MEDICAL EXAMINER §€] 5-12-65 
EXAM! 
NAME (Type) TD). W. Ditto Jr Address (Street, city, town, or county) Ho gorstovn Ma 
730. BURIAL, ey Be DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
AL (Specify: = 
Burial 5-17-1965 | National Cemetery Gettysb 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR ure: obey NATURE 
maMlAY 1.7 1965. fOCoreee Honcge. 


Arka. R Wali Sp Neoputeimn ano. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ompletely filled in by the funeral 
arbon papers. Pages V and.2 
t, within 72 hours after death. 


fficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rf, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


a3 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ja 1 
07049 CERTIFICATE OF DEATH iVols 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
a. COUNTY a. ST b. COUNTY 
Washington MARYLANO ‘Varyland ashing ton 
b. CITY OR TOWN (if outside Corals limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) Me , 
Downsville 7 Months |< Downsville. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 15 RESIDENCE 
Clear View Nursing Home /Downsville, Pike [ea nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
OECEASEO F 
(ype or print) De sgie Hollinger Downey DEATH May _} 4 l9e5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[~] | & OATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
Ferale White | wiowenfg _oworceo|  Sept,13,1879 yrs. 
102. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even {f retired) INOUSTRY COUNTRY? 
House Work Own Home Near Waynesboro,Pa. | UsSsAs 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Siron Hollinger Alice /Middour: 
Gp MAS DECEASEDEVERINU'S. ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
no. ‘no None Damiel Downey Downsville, Md : 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).} Uva heard 
PART | OFA MEDIATE cause (a) Cerebral thrombosis ndefinite 
S 3 aX OUE TO 
Cenditions, If any, which w_Cerebral arteriosclerosis Indefinit« 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= eee ae 

é ves] no¥} 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work oO at work Oo 


21. | certlfy that (0) (this heart attended the oe from__Oct, 9 19) that_(t) (we) last 
saw the deceased alive o1 i 1965 _, and that death occurepd, ei from the causes and on the date stated above. 
ie e 


22a. SIGNATURE C4 a oe 22b. DATE SIGNEO 
f . ST AFI 
PD] DA bee wo. ATEN oy BE OSA 15/15/65 
226.” PHYSICIAN'S / 22d. ADORESS Has. West Washin yor St. 
| ore) s&B. OB, Kneis@ey, M.D. | mrerstown, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL Lag | 


uria May 17 Rose Hil] Ceue tery Hage 
24. FUNERAL DIRECTOR AOGRESS 25a, EC"D BY REGISTRAR see 3 KAY'S SIGNATURE 
Andrew K, Coffuan Hageratown, Md, | alAY 20 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 


BNE 0705 CERTIFICATE OF DEATH 105 19 _ 
2: 8 ae PLAGE peace 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
Se Washington faerie aS NMeryland > Washineton 
2 
2% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) v7 
S38 Sharpsburg 30 yrs. X_ Sharpsburg 
uo Yn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
ees 128 Ww Mat. St ; ON A FARM? 
=e X W. Main Street 128 W. Main Street ves} no Bt 
3s s¢ SeaNEME CE First Middle Last 4. DATE Month Gay Year 
2 1. 
oe (Type or print) Edwin Seymour Fisher OEATH May 25 196 
5. SEX 8. COLOR OR RACE 7, marRiED [~] NEVER MARRIEO [Al | 8. DATE OF BIRTH ap AGE toree IFUNDER 1 YEAR |IF UNDER 24 HRS. 
asi jay) Min. 
Male White wiooweD [-] oworceol]{Feb. 5 1883 Bel Lae mages ays | Hours | in 
m 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. tase, ‘OF WHAT 
2 epg most of a life, even If retired) | = INOUSTRY rfolk& COUNTRY? 
8 arpenver Western ert g! Sharpsburg Maryland | U.S.A 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
S 
= Morgan Seymour Fisher Mary Lakin 
: 15. WAS DECEASED EV! S.ARM 7) 16. Fits 
ge | SRF eme inipueanrint| oS" oS "crop man 128 Wi"HBin St. 
5 Nb 219 03 579$urs, Elte Hamilton Sharosburg, Md. 
” 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a a 
Fa T 1, DEATH Wi on a 
5 PAR DEATMMEDIATE CAUSE (0) 10 min, 
: A = QUE TO 
Conditions, if any, which » Arteriosclerotic heart disease 5 _YYB, 


gave risa to immediate 
cause (a), stating the ( OUVETO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


Pulmonary emphysema; arteriosclerosis obli terans ves []_N0 [38 
20a, ACCIDENT WAS UNDERLY! H 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, offica bldg., etc.) 


19 at work at work 


p.m. 
21. | certlfy that (I) (this hospital) attended the deceased from_L=6 ss, «1964 , to_ 5-25 19-65, that (1) (we) last 
saw the deceased alj 19 65, and that death occurred at6.2 ZO irqp the causes and on-the date stated above. 
ote 22b. OATE SIGNED 


22a. SIGNATURE 
LM FTehege_ as, NRO" Were 01 HE col 5-26-65 


22c. PHYSICIAN'S 22d. ADORESS - 
i} | eo Sonn B, Kebne, M.D, 1229 Ravenwood Heights 


2a. BE vie 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY SLOCAT ity, Mary dane aaa 
c 
a | May 28-65 |Mt. View Cemetery Sharpsburg, Maryland 
fo ISTRAR’S SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


director, page 3 should be detached for use as the burial ; J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


Buria 
NS 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


ve a5 OR Jennie E. Leaf Williamsport, Marylan,,MAY 2 7¢ 1965 


20M 1/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


* \ 
ficate be executed within 6 hours after death. 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


—__, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07054 CERTIFICATE OF DEATH 10520 


es 

sz 5 1, PLACE DF DEATH 2 noe RESIDENCE (Where deceased Hing a ante: Residence before admission) 

BS a. COUNTY a, gTaTe 

272 Washington MARYLAND Maryland Yias shancton 

S35 b. CITY OR TOWN (If outside c etn Timits, ] ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= ee write RURAL and give nearest town’ , 

= 3 Rural Boonsboro Rfd. 20 Years X Rural Boonsboro Rfd. 2 

gin d. NAME OF HOSPITAL OR INSTITUTION f not In hospital, give street address) || d. STREET ADDRESS 8. Ot a 

aio) 7 

#82 X |_Mapleville / Mapleville ves K]_nof_] 
= 

Ses [2 MMEDr First Middle Tast | 4. BNE Month Day Year 

22), a 2 

ese (ype or print) Richard Domne 1 Gigous DEATH =~ May 16, 19 69. 
: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 8. AGE ia ears FUNDER YEAR, IF UNDER 24 AR! 

8 2 “ 7 MRR ED DU NEE RED [ET] fast birthday) Mgnt | Pare Days Scab Suh Min. 

2 Male thite winowed [7] __ivorceo]} Jan. 31, 1914 Gi ys [7 or 

= ™ 10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Bot 12. CATIZEN OF WHAT 

2 22 during most of working life, even If retired) INDUSTRY 

228 Electrician U. Se Goverment Hagerstown, Md. Ue Se. Ae 

ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i 

wes 2 } 

se§ J. Edward Gigous Sadie Bommel 

fe Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£e Ss (Yes, no, or unkown) |(ifyesgive war or dates of service} 

See Noe 217-18-8988 _|Mrs. Isabel Gigous Boonsboro Rfde 2, Mde— 

£3 18. CAUSE DF DEATH [Enter only one cause pepdine for (a)yfb), and (c).1 Tea PEE 

BES PART 1. DEATH WAS CAUSED Bs uns 

32s ) 7 IMMEDIATE CAUSE (2) 

So / / 


if y « 

DUE TO 1 
Conditions, {f any, which 0) & tergts 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 

2 
Cae 
gee 
S55 

at 
£ os & | PARTI, OTHERSIGNIFIPANT CONDITIONS CONTRIEJTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [18. WAS AUTOPSY 
ow an i 
gra és ves] NO 
ees = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of (tem 18.) 
Bus f | OR CONTRIBUTING [1] CAUSE OF D 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2338 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PLAGE OF INJURY (Home, farm] 204. (CIty or town) (Countyy Gtate) 
re s Whit Not While factory, street, office bidg., etc.) 
Sse |2 rk) O 
S25 
2ee "19, that (I (we) last 
S22 , from the causes and pn the date stated above. 
Sat \7 YY IGNED 
fou / ATTENDING > MED. STAFF s 
soe pHys. Director {_]_PHYs. 
wes Be A ie 22d. ADDRESS 

$: i 

ays RicHano tT lis aaah M. f#O. 1135 Potomac Avenue Hac. Mo. 
Res 73a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) Gtate) 
oun ee (Specify) 
2 


Burial 5e 19-65 Beaver Creek 


| Beaver Greeks us 
24. FUNERAL DIRECTOR ADDRESS a. REC'D BY RY RECA 25b. REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro, MawHAY 19 1965 


XN 


-s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


% 
~ 


bon papers. Pages 1 an 
within 72 hours after dgat 


a 
t, 


S) 


lease re 
and In 


(a 


ed by the attending physician and completely filled In by the funeral 
ermit. Then 


-transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
ie) 


en 


ficate has been si 
e 3 should be detached for use as the burial 


After this certi 


irector, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ )- 
952 CERTIFICATE OF DEATH | 0524 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tsa i a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘ 
Hagerstown 2 days ¥ Shar 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) aE STREET ADDRESS e Ts RESIDENCE 
Washington County Hospital "311 W. Main Street ves] no bd 
3. seers First Middie Last 4, Hg Moon Day Year 
(ype or print) Mary Morrison Grayson DEATH oe ra) 
5. SEX 6. COLOR OR RACE] 7, MaRRIED [9 NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in, years | FUNOER 1 YEAR|IF UNDER 23 HRS. 
last birthday) Hours | Min. 
Female White wibowED [] pivorceo[J|Oct. 30 1890 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ousewife Home Morgantown, W. Va. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Atty. L. V. Keck Ella Morrison 
15. WAS DECEASEO EVER INU.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMA! \dyress 
ae or unkown) | (Ifyes give war or dates of service) satel) Sit W. Main St . 
° none Mr. John Lee Grayson Sharpsbur 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
- . ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: : y Co 
IMMEDIATE CAUSE (a) Cored ncl ACh dod pew Lod Soy ceed Gog. 
2 2 ; A 
oa/( x DUE To . ' : slo. 
Conditions, if any, which a Nee eure \ Ipneum Sloms 
gave rise to Immediate OUE To = * 
cause (a), stating the » a n (/ . , 
underlying cause last. © LR anl Crr-lourc A oe NOOAQD 
FS PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. FORMED 
= ee 
re YES [] NO ical 
= 20a. ACCIDENT WAS UNDERLYING fd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at work at work O 


21. | certify that (I) (this hospital) attended the deceased from. 19.3, t 2, 196%, that (I) (we) last 
saw the deceased ative on. 3 19.45, and that death occurred at2 Of M, from the causes and on the date stated above. 
228. Gy 3 z Ee: DATE SIGNED 
tS Vi Co null SRM gE Min RE Ol S/ 3/65 
‘ADDR’ 


nates Tobevt Vi Camphe/) | “WH PGERSTOw YW dyd. 


23a, Ror eeance: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or_county) (State) 
purrar"” | may 5 1965 | Oak Grove Cemetery Morgantown, W. Va. 

24, FUNERAL DIRECTOR ADDRESS. : 25a, REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 

| Gvalene/ [N- Reed, le theenegeott OATE MAY 6 fhorbig Veedae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


e 


24 hours after death. 


de 


pers. Pages 1 and 2 


within 72 hours after deat! 


jan and completely filled in by the funeral 
bon pai 


ysici 
lease remo’ 


and in an 


ing ph 
f 


ied by the attend 
-transit permit. Then 
, cremation, or removal 


a 


x 


C) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
CERTIFICATE OF DEATH 1852? 
1. PLACE OF alld 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
&, COUNTY a, STATE b. COUNTY " 
Washington MARYLAND Pa, Franklin 
b. CITY OR TOWN (If outside cor; pate limits, ¢. LENGTH DF STAY IN Ib || ¢. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town} z 
ane Hagerstown 6 Days Waynesboro 724-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stre¥t address) || d. STREET ADDRESS e. IS feds? 
41 E. Main St. el) nol 
3. NAME OF 5 
DECEASED First Middle Last 4 DANE Month Day Year 
CFype or print) Warren -Resh Grove DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9.” AGE (in years NDE YER FUNDER 24 HRS. 
88 4g bl rthday) Months] Days | Hours | Min. 
Male White wiDoweD [] oivorcen X]| 5/1/1887 are 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
during most of workjn, "Be ife, even If retired) INDUSTRY oe 
Retired (Post Master Welsh Run Pa. U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry A. Grove Barbara Resh 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 173-03-1347 | Arthur L. Grove , Waynesboro Pa, 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), oe ach and (¢).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘a t tet ee 
| J, IMMEDIATE CAUSE (a) z te Cth ’ 
47 / X DUE TO oo. ‘ ly 
Conditions, If any, which 0) Mt nt = Si ici : 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. 


(c). 
Fs PART II. QTHER SIGN] FICANT CONDITIONSCONTRIBUT|NG TP DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 3(a) |19. eal 
= 2 
3s ey Ly AAR. D-L ves] no [] 
ir 
& | 20a, ACCIDENT WAS Ged 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iz Hour a.m. factory, street, office bldg., etc.) 
fa} While Not While 
= 19 at work Oo at work O : 


that (I) (we) tast 
, from the causes and pn the date stated above. 


| 22b. DATE SIGNED 
bingeror C] Bays 


wp. AyyeNOING 
Ses CRISP M1) Keo ‘ab ew a pares PO Ze. a ea 


21.1 are that (I) (thi itat) attended the a asi ‘om : 
saw the deceased alive p and that death occurred a 
ty G fli 


22c. PHYSICIAN'S: 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AI5 (4) 
15M 4-64 


2/2 WE 3 Z : LK 4 Ee, Waynesboro Pa. 


22a. BURIAL CREMATION] 73b. DATE THEREOF | 29, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
toss 5/6/65 | Cedar Hill Waynesboro, Franklin Co. Pa. 
24. ae DIRECTOR ADDRESS 


kz ‘* ny rie Be Pca) me ie 


The law requires that the death certificate be executed within 24 hours after death. 


ding physician, 
ignet 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR 
aso) John He Bast Jr» 112 N. Main St. Boonsboro, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 07054 CERTIFICATE OF DEATH 10523 
2 
see 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
B ba 4 a, COUNTY 3 STATE) LF sou 
278 Washington MARYLAND figrylend Washington 
ag b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 sf 
BE 2 H write ee and give nearest town) 5 Pe Xx Xeed ll 
= 8 agerstown ys eedysville 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Pastas 3 
a : : : 
eas ¥) Washington County Hospital 5 Mt. Briar Rde. ves) nofX 
Tey 3. NAME OF 
225 DECEASED First Middle Last 4. pete Month Day Year 
ese (Type or print) Anna May Guyer DEATH May 8, 19_65 
See 5. SEX 6. COLOR OR RACE (7, MaRRIED [X NEVER MARRIED [] | & OATE OF BIRTR 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a ; last birthday) | Months bays Hours Min. 
5 Female | White wipoweo [] oivorceo[]| Feb. 27, 1900 yrs. |2 1 
Ss 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S33 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Inspector Shoe Sharpsburg, Md. Use Se Ao 
3 od 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes 
SFE Silas Thomas Susan Hammond 
=o e 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ats s (Yes, no, or unkown) | (Ifyes give war or dates of service) a 
sss Noe 15-20-8957 Walter Ee Guyer, Keedysville, Md. 
s.58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ag PART I, DEATH WAS CAUSED BY: "3 “ ase oy em 
S 4 : 
SES , IMMEDIATE CAUSE ()__ Uremia. wee 
ries ee . 
i] DUE To 4 eae 
35 Conditions, If any, which Chronic pyelonephritis 5 Yrs. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


ra 

= 

5 

a 

a 

Rg z = 

= S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) les Aer SR Lr 3 
@ i= a 

3-8 ols ves] Noy 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

o $3 | OR CONTRIBUTING [1] CAUSE OF DEATH 

° © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Taam: farm,| 20f. (Clty or town) (County) (State) 
ie a Hour a.m. whlle Not While factory, street, office bidg., etc.) 

= = 19 at work at work [_] 

= 


may 
that death occurred at_____M, from the causes and on the date stated above. 


99D 19 _, to. 2 _, 19___, that (1) (we) last 


21. | certify that (1) (this vont) Vias the deceased fr 
saw the deceased alive on__© 8/65 19. 


id be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the 


= 

Ss 

2 

3 (2 TE pin a 
= ATTENDING MED. STAFF 5 
5 C, AON ron OLS = 
z c.PHYSI 22d, ADDRESS 

= | NAME (Tye) Walter H, Shealy M. D,. Sharpsburg ,/ Md. 

= 

Res 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF c: 

eho ‘AL, (Specify) 


Buria 


ETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bo Le 65 


Kee 
75a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


oar HAY 11 196 frets Yusetge 


Fairview 
‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 
4) 
. — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07055 CERTIFICATE OF DEATH 17524 | 


i5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmssion) 
a 


3 a. STATE b. COUNTY 
og WASHINGTON a MARYLAND WASHINGTON 
53 b. CITY OR TOWN [if outside ea, a ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nevrest town) 
nepras! town! 
52 HACERS TOR rm! 25 years ||, HAGERSTOWN 
3 2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) ) 4. STREET ADDRESS = os 15 RESIDENCE 
5 / ON A Fal 
<2 X| 118 BROADWAY 118 BROADWAY ves -] NOK] 
ag 3. NAME OF Stat. = Male: a Test 4. DATE Month ‘Day Yor, 
a DECEASED OF 
g (Type oF print) RUTH INEZ HALBACH peato MAY 20, 195 
5. SEX ~~ | 6. COLOR OR RACE|7, maRRIED DOT Never Marnie [J | 8. DATE OF BinTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
! bithdey) |Hionths] Days | Hous] Min. > 
FEMALE WHITE wioowe [] _vivorceo [] MAY 26, 1897 Ova aa oe elds ee a 


We. USUAL OCCUPATION (Gi 


J kind of work 
done during most of working li 


ven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TELEPHONE OPERATOR RAILROAD WASHINGTON CO., MARYLAN! USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE S, FOCKLER LAURA K. MITCHELL 
gear b 7 AUST aed eee 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ {1 B4BROADWAY 2 
"NO eh ot tate LESLIE B. HALBACH - HAGERSTOWN, MARYLAND 
a 205-10 26% a a ee it wie 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 5 pee ee 
IMMEDIATE CAUSE (e) E 5 Z ee 
$ 20 / DUE TO : - 
Conditions, if any, which eal A. Bent airs y 


gave rise to immediete cause 
(2), steting the underlying (- DUETO | 
Soe es a cane iS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
2 —— — <<. RI 
= be 
ols ves [] NO De 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, RIB RRED. (E ; I of item 18.) 
| Or CONTRIBUTING |] CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCU! (Enter neture of Injury in Part | or Pert Il of item 18.) 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
ra iaeur:. ay While __ Not While factory, sirea!, office bldg., atc.) | 
2 aa 19 at work [_} et work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from.......... atk soecceop W9osscce, that (1) (we) last 
vpeur and that death occurred at.........M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
lw mo. | PHYS. [KJ oirector [[] PHys. [] 5-21-65 


22d. ADDRESS 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 


eee HOWARD N. WEEKS, M.D. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


“BURTAR™” | May 24,1965 | ST. PAUL's CEMETERY 
AL DIRECTOR'S. (ATURE ADDRESS: 


24 FUN) 
Ce, Y Lean Fbecee-~——= HAGERSTOWN, MARYLAND 


23d. LOCATION (City, town or county} (Stete) 


WASHINGTON CO. ,MARYLAND 


2Sa, REC’D BY REGISTRAR 


MAY 2-6-1905 | 77 Ge 


director, page 3 should be detached for use as the burial-transit permit, Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


VR AIS 0) 
20M 5-63 ‘ 


—" 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 07056 CERTIFICATE OF DEATH 1 ABO 
22 - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
art Caer a, STATE b. COUNTY 
278 Washington MARYLAND Maryland Wa shin, gton 
SBS B. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
rs) ee write RURAL and give nearest town) 
ss Hagerstown 1 Day XRural Keedysville Rfde 1 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lats 
ae 
ERs 118 Es Baltimore St. U ves] not 
say . NAME OF First Middle Last 4. DATE Month Day ‘Year 
gs* DECEASED x OF 
(Type or print) Stella F. Hamilton DEATH May 15, 19 65 
5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in Years | FUNDER 1 VEAR]IF UNDER 24 HRS. 
Z ‘ last birt Hours | Min. 
Female White wipoweD KJ DivorceD[]| Nove 12, 1891 i 
10a, USUAL OCCUPATION five Kind af work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Conicville, Virginia Us. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Weatherholtz Annie Polk 


15, WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
No. None Llo ami 1 : u 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED By: @ ey Ae 


: IMMEDIATE CAUSE (2) 
Yo] DUE TD , : 
Conditions, If any, which wm Boe hen pe ee 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please re 
, cremation, or removal, and in any’ev 


ificate has been signed by the attending physician an 


underlying cause last. ©). 
3 PART I. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTINC TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. EI ai eal 
= — Se ee 
0 S ‘= yes] No[] 
s = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
&] OR SE ERSHOLIEe Heaia OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) >a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work fel 


21. | certlfy that (1) (this hospital) atfepded the deceased. from. Tgeee)'to. -, 192, that (1) (ve) last 
saw the deceased alive 01 ion, and that death occurred at_G°M, from the causes’ and on the date stated above. 
22a, SIGNAT Fe) ji a ee | 22b,_DATE i 
7G Vet beon wo. BAe? SA Bineotor C) pave. CI tL has 
22d. ADDRESS 


"7. D.iitASON , M.D. ss Vv. Potomac. ST HACERS Teoh) 


23a. BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


pie |) 6 Tee ae Somples Menor Rural 
ADDRESS 


24. FUNERAL DIRECTOR 
John H. Bast, Jr.« 112 N. Main St. Boonsboro,Md. 


25a. REC’D BY REGISTRAR | 251 


MAY 19 1965 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYN: 


CERTIFICATE OF DEATH 


—, 


ee peo 
3 228 1. ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cre e - " a, STATE M b. COUNTY w . a 
tas meee lazy Land. lashingto 

fot 
S Ses b. CITY OR TOWN (if outside Ue limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 28 2 write RURAL and give Nege town) Lit i 
ee GS lageratown e€ 2. lageratowrn 
2 z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS e peace 
ss 28 .' / ‘ 
Biscay 80! Oak Hill Ave. 801 Oak Hill Ave. yes{]_nobd 
SB S85 3. NAME OF First Midate Last 4. DATE Month Day ‘Year 
2 ne (Type or print) S anette Hexrashe: Mf i 6 

5 uy DEATH ay 19 65 

3 $ 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years |iFUNDER1YEAR|IFUNDER 24HRS. 
3 = : last birthday) | Months | Days | Hours | Min. 
s & Ad Female White WIDOWED pivorceo[ | January 8, 1903 yrs. 
co Re 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 3 2 during most of working life, even If retired) DUSTRY COUNTRY? 
2 Bes Housewage wn Nome Welsh Run, Md, 
rye a is 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Ss wes - . 
€ se _Drederick Katbflesh Mary tiargaret SI 
o So; 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md. 

2 (Yes, no, or unkown) | {If yes give war or dates of service) Wiey 
& RE hin Ri Mershe z 
B Ss No Im 3@7642 (Hite John RM Gairtax Koad, 

Be 18. CAUSE OF DEATH [Enter only one cause per Jinp for (a), (b), and (c).] t INTERVAL B: EEN 
= 2 og ONSET AND DEATH 
Ss: Be PART |. DEATH WAS CAUSED BY: 

B: 3s > IMMEDIATE CAUSE (a). = 
= 4do} DUE TO iA 

2 Conditions, If any, which 0) ae 

Ss gave rise to Immediate 

3 cause (a), stating the ( DUE TO WS Z 
= underlying cause last. (o) < 

= a tape NIF] IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, roreey MINAL DISEASES. NIT! INGIVENINPART1(a) | 19. bee Me 
2 i— € a 

= (a) bre va . LE 7 = 


ED? 
yes [] NO 
208, ACCIDENT WAS UNDERLYING [] ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While > Not While factory, street, office bldg., etc.) 
at work] at work (J 


attended the decpa: 
CLD 


20f. (Clty or town) (County) (State) 


19 
t (I) (this hospjtal) 


MEDICAL CERTIFICATION 


, 19__, that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING 4 MED. STAFF ag 
M.D._PHYS. Director [] pays. Ct] /Z— é 
22d. ADDRESS 


1135 Potomac Avenue 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24, wie DIRECTOR PY: 14/6 a itt Haven Cometay n era HOR e adit eras att 
1. a. " Y 
et. Che owMAY 17 1965 


tha , 19 
aye id that death occurred % 


RicHARO’T. Binrorp, Me 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 oS 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


igned by the attending physician and ¢ 
permit. Then please remove carb: 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


—~ 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
07058 CERTIFICATE OF DEATH 


1 PERCE DEATH ee 2. USUAL RESIDENCE (Where daceased lived, a ee Residenca before edmission) 
© » STATE Ma b. 
Wash ing ton _ MARYLAND ‘ ryl and ashin 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL an 3 40 an Town) 
i“ RURAL end give neerest town) 
gerato Daya” Hagerstown #2 
Poth wall OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS . 1S RESIDENCE 
bf ON A FARM? 
Washingtown County Hospital Huyétts ae bes Rd, 
r3. NAME OF First “Middle lest ~“Month ‘Dey 
DECEASED 
(Type or print) Mary May Ho ffman Seats May 1 1 
5. SEX . 6. COLOR ay, RACE 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdey) 


7. MARRIED [—] NEVER MARRIED [ | ®- DATE OF BIRTH , 
Female White ies 


seals Deys | Hours | Min. 


WID _ 
owo[] _ovorco(] Jany.8,1992 | 73 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House Work _Own Home _—i|_‘~—Beaver Creek ,Md, | U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James .Hoffman | Barbara Ellen Lowery 


17. INFORMANT Address 


George Hoffman Hagerstown, MD,R#2 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


no no None 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ()] ~~~ INTERVAL BETWEEN 


i ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ A ALA vat Corebreh | "tek a Kau, 
‘ orto 
Conditions, if any, which (by. —— ph a NT Cre tut os. bat 


geve rise lo immediete ceuse 
{e), stating the und DUE TO 
penuseeed te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Preiates WaIR TA Ctoaty UoutreD Nevric| 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


vs eR 


20d. INJURY OCCURRED 


While Not While 
et work at work 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 

2. I certify that (I) (this hospital 

saw the deceased alive on... 

220, SIGNA 


208. PLACE OF INJURY (Home, ferm, | 20f. (City ortown)~—~—~—~=«(County) ~_ (Stete) 
fectory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


id 


attended the deceased from... + 19.....3, that (1) (we) last 
, and that death occurred ath EM, from rer causes and on the date stated above. 
22b. DATE 


wad Ue Cox. A_AA, phothn M.D. mse BO BRECTOR oO me, Oo =e ‘ Sow 


22c. PHYSICIAN'S 22d, ADDRESS 


ha ee Vil. Pere a Hacerslown We. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


jee (Specify) uM netery Mapl ev Wash ee 


Shoda ae Kk. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ndrewk K,Coffnan Hagerstown. Md. oat MAY 5 4 Charley Vd 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nom 


completely filled in by the funeral 
mdve carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


cremation, of removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


: = enetery | 
va as N\ 4 ibs fh Zp. Chexe Spring, Ma, oa HAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07053 CERTIFICATE OF DEATH N52R 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


Gf outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY 0} ‘outside corporate limits, write RURAL and glve nearest town) 


saat RURAL and give nearest town) 
© Me X Glear Spring, Ma, 


dd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fs STREET ADDRESS 8. ga 
Clear Spring, Md, Reute 1 ves] no GA 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED He 
{Type or print) Ida Hul2 DEATH May 11 19 65 
5, SEX 6. GOLOR OR RACE] 7, MARRIED GH NEVER MARRIED[]| ® DATE OF BIRTH 9, AGE (In years) IFUNDER 1 VEAR|IF UNDER 24HRS. 
last birthday) pate" Days | Hours | Min. 
Female White yrs. 


wiDoweED [] Divorceo[]| 5 fy /20 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ped oH EUSNeS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTR' 


13, aes NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


‘tea Shady Rewer, Ma, | 1.8.4, 
14. MOTHER'S MAIDEN NAME 


William J. Ward Maggie Cerinne Harsh 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes, ne, or unkown) | (If yes give war or dates of service) 
Ne Nene Nene ip ae Hull Rd,l, Clear Spring,Md, 
18. CAUSE OF DEATH [Enter only one | Cs ie line for (a), (b), and (c).1 INTERVAL BETWEEN 


Ei ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
430) DUE To pe 
Conditions, If any, which ) ae 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. Re oeiee 
= Se 

S ves[] NO BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part f1 of Item 18.) 

¢ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

o Hour a.m. while Not while factory, street, office bldg., etc.) 

a 

= p.m. 19 at work oO at work (| 


that (1) last 


21. | certify that (1) (this-tospttal) i the ee from Lok peal at 
saw the deceased alive o 19%, and that death occurred atZ. from the causes and on the date stated above. 
SIGN vib aed | DAJE SIGNE} 
wae, YU ke an I Be BE OL S22 
PHYSICIAN'S 


mie DL PART Mal \ le MV POTIMAS ST, a 


23a, BURIAL, CREMATION,| 23p. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Nr 


5 
24. FUNERAL D 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


apers. Pages 1 and 


transit permit. Then please remove 


| or attending physician. 


ificate has been signed by the attending physician and completely filled in by the funeral 


for use as the bu 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached 


VR A15 (4) 
15M 4-64 
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in 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
07080 CERTIFICATE OF DEATH 10529 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2, COUNTY a. STATE b. COUNTY 
fa shington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside eerie limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 4 Days 4 Rural Hagerstown Rfd. 4 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS gta 
Washington County Hospital | ves nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
, DECEASED OF 
(Type or print) Eva Mey Hutzell DEATH 19 6 
5. SEX 6. COLOR OR RACE | 7, maRRIED [RX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
4 last birthday) Months | Days | Hours | Min. 
Female | White wipoweD [_] pivorceD{]| March 8, 1885 80 yrs. | 2 2 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Boonsboro, Md. 


13. FATHER'S NAME 
Nickolas P. Houpt 


14. MOTHER'S MAIDEN NAME 
Etta A. Miller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 


Nos 215-26-7789 |_Mrs. Carl Cline, Hagerstowm Rfd. 4, Md. _ 


17. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) idtatesy heed 
PART I, DEATH WAS CAUSED BY: 
rhommusaume, (Gee RAL Henjorh hage |" 

SS. x DUE TO 


Conditions, If any, whic oe PPEBRAL ARTER LOSCLEROS 1S y 
Sause. (a), stating the ¢ DUE TO 


underlying cause fast. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Pavano 
5 ———=—s 

3 Yes[] not] 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work [1] 


21. I certify that (I) (this hospital) attended the deceased from. 196 t 26 19 G3 | that (1) (we) last 
saw the deceased alive om Phy 2p 19 and that death occurred tS, from the“causes and on the date stated above. 


22a. SIGNATURE 22b. DATE ZIGNED 
(Se. oe ad ols 722/657 
ESS. 
ae. 


Pi 
22c. PHYSICIAN’S | 22d. Di 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Geueih specify) 


juria Jo 23- 65 


Boonsb 
24. FUNERAL DIRECTOR a eh Eee % cian SemaTnE X 
John He Bast, Jre 112 N. Main St» Boonsboro, vadld ° Vg p, z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 97061 CERTIFICATE OF DEATH vas ora-nd HOON 


B 1, PLACE OF QEATH 2. USUAL Ri sed lived. If di 

Fy a. AEs ashington MARYLAND ©. STATE HBS Verna ib, pe mAsgerre nnn 

& 

8 E ~ b. any meer UF ie corporate limits, write pea Gs sowie puter corporote timits, write RURAL ond give nearest town) 

BE 1/0 5 Es 

oo da. iE OF SPITAL (IF not in apie ar steegt oddress) WSS 0 IS EE 

~~ SW eustyten: on Coun ty Hospital Bs" We est Potomac St. ON A FARM? 

@: ves [1] No 

= 6 EE NAME oF Fint Zt ie tant 4. DATE Month ay Yeor 
in (Type or print) ‘ge, Beat 19 6S 
Ao} 


5. SEX 6. ae, OR RACE |7. marieoL] NEVER MARRIED [] | &. O¢ eee RTH Bg 85 %. cael bea ee NDER Pa IF UNDER 24 pts 
urthdoy 
WIDOWED] Divorced (] yes. Peay i 
10a. USUAL labecsh IGive Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or forsign country) Lal CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
KK Nes pina B 
13. FATHER. s N Vy. ERS MA vy, 
CHS ickmil. Collier A REE Sawa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes 90. oF; en) (IF yes, give wor or dates of service! 
none Harald ennings Washington D 


18. CAUSE OF DEATH [Enter only one cause per line fox (0). (b). ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0) 


7 Pa DUE TO 
Conditions, if ony, which 
gove rise to immediote 
co¥se (9), stoting the under- 
lying couse lost. (¢ 


€ 


in 72 hours after deat 


Then please remave carbon pap: 


ransit permit. 


After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


e 
s 
é 
“3 
Fa 
° 
= 
2 F223 
§ ze 
west é Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 ce} 
= Boa < yes (] NO BR 
oeas © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
gent & ] OR ‘CONTRIBUTING L] CAUSE OF DEATH 
eg2s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 3 |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (Slote) 
5.285 a Hour 0. m, yall Net stile, eer arene otis Ei ah 
8 
2 & = p.m. jot work [] of work 
os s6& 
= = 21. | certify that | attended the deceased from. __. 2L,., BS, to, eee} 1965-.,that | last saw the deceased 
o2 
ex $s alive an____/ peel aes: wes”, and that dh th occurred at. toms oy fromthe causes and on the date stated abave. 
ry @ | Wrccd (Street, zt , stote) DATE SIGNED 
% ACTUAL 
wess SIGNATUR MO. ae (Adit On fe ea RO 
faze 
Ras PHYSICIAN'S 
egies US el (ie ea eo ee ee a ee i ie re & toy SE 
£3 uM ‘2 ‘20. BURIAL, Cea ‘Wb. DATE THEREOF Te. NAME orf CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
© MOVAL (Speci 
B2 Pe Btetar -2)-65 Park “eichts Brunswick Maryland 
ene 3. FUNERAL DIRECTOR'S SIGNATURE 3 % Le x 2a. REC'D BY REGISTRAR. | 24b. REGISTRARS SIGNATURE 
) run ic : i“ 
WAbs) Oye feeabe eauetad Herne MaRyeAX® — lodN 1 196 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY' 


\__ 07062 CERTIFICATE OF DEATH W58L- 


3 
& 1 ae te Hast 2. USUAL “RESIDENCE "(Where deceased lived, If institution: Residence before admission) 
= 5 a, STATE b. CDUNTY 
27 Washington MARYLAND Maryland Montgomery 
& b. SATLCOTRURRES ENGAGE ae eee rss | c, pene OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ag . 
=. a Hagerstown 10 Months Kensington 11407 Orleans Way C3 
a ee, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
35 | ee SOO Pan ALE ON A FARM? 
=e ESTER 4GEYAND SPOTE MESP 1iB— Bias b pep Cet Atrs- => | yeeteliga 
3s 3. NAME OF pe Middie Last 4 DATE Month Day Year — 
3 DECEASED OF 
3 (Iype or print) AP, 24 SOKASSON | Beatn Afhgy 25 19 “( 
Be ES 3 Ee 6 mae ACE | 7. < aR (Oy Never marrico[-] | 8 OATE OF BIRTH 9. AGE (in y Bac Erne aA (abs BIS 

So 08 ays jour: n. 
Ege wiooweo [4-~__pworceo | LEC 7 PH Re ae eal | 
ae 10a. ie mon of wong er even Teed) 10B. KIND DF BUSINESS DR TI. BIRTHPLACE LE we oF foreign ae 12. CITIZEN OF WHAT 
Se during most of pereng. life, even If retired) INDUSTR' COUNTRY? 
ely al. Clerk ital Maryland U.SAs 
ee3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
aS 8 2 
SEE John C. Ward Ida Clara Ring 
Tae 

4 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. | le 

£2 i) Yes, no, or unkown) | (Ifyes give war or dates of service) BS: SCONES ECURITYND, Ls prema: Adarees UOT, Orleans Way 
Sag No. 14-05-8240 Howard A. Johnson, Jr. Kensington, Md 
Ee s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSEO BY: 

Es IMMEDIATE CAUSE (a) CARCIN OMBTOS(S Wai 

a5 ¢ OvE To ss 

Cenditions, if any, which ©) CALRCIN OG 1? G- OF JHE ANT Rm = 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work at work 


21.1 certify that {D (this hospital) eae the dece vias 


& | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART ila) ]18. Was AUTOPSY 
2 CONTRIGUTING TO DEATH 
O;s ves [] No [E}- 
= | 20a. ACCIDENT WAS UNDERLYING 205. OESCRIBE HOW INJURY OCCURRED, (Enter nature of jury In Part | or Part 11 of Item 18) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY Home, farm,] 20k (Clty or town) (County) (State) 
g 
= 


fom_"Z = 72 O 19 ({pe = a ig that (I) (we) last 


4S and that death occurred a¥4“rzM, from the causes and on the date stated above. 
22b. DATE SIGNED 


PHYS NS] Glntcror C1 Save, S-IS-ES 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


22d. AOORESS 75 TFav) Ey 
/ | mM Ag: 2 
23a. aehovi ox | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify} 
5/28/65 Greenmount Cemetery Cumberland, Maryland 


24. wine DIRECTOR AODRESS 


Ruth E. Silcox Cumberland Maryland 


25a, REC’O BY ORK 65  REGISTRAR’S SIGNATURE 


sive MAY 28 196 


2 
—— os 
~~ & 
* 3 
8 


e executed within 24 hours after death. {f ani 


rtificate sho 


TO DEPUTY . Thi 


and 3 to the funeral 


y delay 


e State Department 
2 hours after death. 


hi 


@ 


ie” in pencil in Item 18. Give Pages 1, 2, 
f Medical Examiner's Office along with form PM3. Page 5 may be 


din; 
cremation, or removal, and in any event 


bay 


MEDICAL CERTIFICATION 


a/ 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


A 


a 


3500 4-64 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial, 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10532 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssien) 
a. COUNTY a. STATE b. COUNTY =< 
WASHINGTON marvtann || PENNSYLVANIA FRANKLIN 
b. CITY OR TOWN (if outside oor poe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) x 
HAGERSTOWN 16 HRS RurRaL Hancock Rro #2 MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / a 3/°% eet 
WASHINGTON COUNTY HOSPITAL SAME AS C. ves] nol 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) ROGER ELWOOD JOHNSON | peatH ~=MAY 30 1995 
5. SEX 6. COLOR OR RACE 


7, marRi€o [% XOer marrico [_} | 8 DATE OF BIRTH 


9. AGE (in peers IFUNDER 1 YEAR |IF UNOER 24 HRS. 
MALE WHITE wiooweo [7] owvorceot}| 1/15/1934 ‘oa ke eto Hours | Min. =~ 


10a. USUAL OCCUPATION jie Kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


SHOVEL OPERATOR PPALACHAN STON MARYLAND Uso A 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
JOSEPH S. JOHNSON MaRY E. WELLER 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
es or unkown) | (If yes give war or dates of service) 
ES 17-32-5563|MARTHA M. JOHNSON Hancock Rro #2, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: bie a 
o IMMEOIATE CAUSE (e) BAS, 
SOY S- oveto RIGHT LATERAL SINUS SUBDURAL HEMATOMA, RT. 
Conditions, If any, which (b). 


use we), ‘stating ie} OVETO AND EARLY LOBULAR PNEUMONIA (ASPIRATION OF VOMITUB) 16 hrs. 


underlying cause last. (o). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY 


yes [Q NOT] 
20a. NAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part I of item 18.) 


Heer euTINGs) POSSIBLY FELL, FOUND LYING OUTSIDE OF TAVERN ON GROUND 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 


factory, street, office bidg., etc. 
30pm 5/29 19 65 |e'MS. CI "Shwe fell ane ‘| Hane 
21. | certify that | took charge of the remains described above, held an Autopsy [3d, Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [5q, Suicide [], Homlclde [_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
pid ae / yp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
Phubents DEPUTY MEDICAL EXAMINER [3f 5/31/64 
NAME (Type) DR. E. W. DITTO, JR, Address (Street, clty, town, or county) = 
23a. es 2ab. OATE THEREOF 23c, NAME OF CEMETERY OR CREWKISOX 23d. LOCATION (City, town or county) (State) 
6 STONE Brjoce BRE WASHINGTON Co., Mo, 
‘AOORESS 25a, REC'D BY REGISTRAR 


olUN 4 1965 | fCoonter Roce 


loncoc ke, LU). 


oh 


rbon papers. Pages 1 and 
it, within 72 hours after 


‘, 
ificate be executed within 24 hours after death. 


ed by the attending physician and completely filled in by the funeral 
S 


-transit permit. Then please r 


bok 


The law requires that the death certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eas 


de ce 


07064 CERTIFICATE OF DEATH 10533 
1. ae DF DEATH ss aren RESIDET F (Where deceased lived, If institution: Residence before acest / 
i tuash t ee MARYLAND ors Fe Y cour a. n ic l Va) 7 


b. CIY pR Ae (if Ape Gk rata limits; ¢. LENGTH OF STAY IN 1b || c. C DR TOWN (I€ outside corporate fimits, write RURAL and give nearest town) 
‘€ ase _ rat Greencasst Cae 
d, NAME 0) IR INSTITUTJOY (If md In hosp|fal, ae street address) 


HOSFIT: de EET ADDRESS @. IS RESIDENCE 
sh. Q, SPi Cnreencant& PO | —— 


3. NAME OF First Middle Last i. DATE Month Day Year 


SoA ED int) SPO CLAS eu Kelter, 7 


Ww co} R OR RACE 


8. DATE OF BIRTH 


pt: 2, 14/% 


5, SEX 7. MARRIED [~] NEVER MARRIED [_] cL 


Ma | e spine? 8 DIVORCED {] 


Hours ] Min. 


10a. aes (Glve rene 10b. THOU: as muSINESS OR 


tS. ° 


ap O "Ol Oic Retail 


13, FATHER’S “nme 14. Veer MAIDEN NAM 


loyd Tr se hee. Vera A. MYERS 


15. WAS DECEASED EVER a $ ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, JNFORMANT Address RO / 
(Yes, no, or unkown) | (Ifyes SiPe ia seteeel rice) d. Kelle, 
_NO 58-09-S @, 


18. CAUSE OF DEATH [Enter only one vA per line for (: id (c).] 
Ia A RE om on Fe. Peleibaiy fstta, et sangha 
eaatad i any, which ee © Kasucta pe c 06 4 (A LY Gas 0) 


gave rise to Immediate 
cause (a), stating the DUE - 
underlying cause last. (c). 


FI 1. OTHER SIGNIFICANT CONDJTIONS CpNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Lae ee 
iS 

3 EO MO ELTA wef OO 
= rine 

‘= 5 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

| OR CONTRIBUTING 

© | {IF EITHER, NOTIFY 

Fd 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a While Not While factory, street, office bldg., etc.) 

a 

= at_work at_work = — 


to. 19 that (1) (we) last 
186 and that death occurred “i'¢oph from te causes and on the date stated above. 


\% DATE SIGNED_— 
ATTENDING 
Wector C) pave. [1 


22c. 


nian ay 2 a Wwe ia il 


NAME (Type) 
23a. Lan 23] ATE. pore CBdar NANE OF CEM a (City/town or cou! ty - 
a Specliy) B Jo s- CBaday put ie Gre er) 


24, FU AL DL v7 ADDRESS 25a. REDD BY REGISTRAR | 25b. frase 
BEI Yerrn<t, — greene aof® Fz JUN 3 196 [a 


: 


gmpletely filled in by the funerak. 


Pages 1 ani 
, within 72 hours after de 


arbon papers. 


= 


ysician and 


ermit, Then please rey 


pi 


The law requires that the death certificate be executed within q a after death. 
d with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit 


should be file 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “ 
a, COUNTY ‘pe b. COUNTY 


CLAshi ne pj MARYLAND 
b. CITY OR TOWN (If outside cor, Va limits, Bs LENGTH OF STAY IN 1b “Z OR TON) a a outside pormerete Timits, write RURAL and give e.: town) 


write RURAL and give nearest town’ 


LU See 2770S: Braid org g 
. NAME OF HOSPITALOR INSTITUTION (if not In hospital, give street address) vs ~ ADDRESS @. 1S RESIDENCE 


. ON A FARM? 
Lit: LU 20 §2e txt Soi LA rlhitw oo/ Sur ae 4, Sa yves{_] nol] 
3. NAME OF First Middle Tast © pare jonth Day ‘Year 
hes ana ‘ Ke pean A172, Sf, wes 
5. SEX 6 COLOR OR RACE 
last Sirk day) | Months 


7, MARRIED [-] NEVER MARRIED[}| & OATE OF BIRTH ze AGE (iw'years TF UNDER 1 YEAR [IF UNDER 26 HRS, 


Dale _| tei ze | wow wore] Dagrwprriaté, oP orcs, bs 


yrs. 
ayy ie iL OCCUPATION itt kind of work done| 10b. KIND OF BUSINESS OR 
ae of working Ii i re If retired) Spedeh ek Trernsp 
the fesng Pot, 


: BIRTHPLACE ( fain & State, be country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Lo ward om 
1697 Jove, 


R FATES NAME . 
ay “f mo Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 y “ RMANT dress od 
(Yes, te ae es ‘of service) eee pe 4 a Loe Leek 32s 

18. CAUSE OF DEATH [Enter only one cause per line for (a), - end io i) | IN 

PART |. DEATH WAS CAUSED BY: 
4 AL etal CAUSE (a) Ce iv e Heat fa. ‘loy re. 
Dg 
¢ DUE TO f} [ Ly P 
Conditions, If any, which (0) Pa tey- he Se igs By CrAve = Use 3 o 2 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying ceuse last. fo) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) B ies LS AUTOPSY 


ERFORMED? 
20a, ACCIDENT WAS UND, Bees 
OR CONTRIBUTING E OF 


ves} Noy 
BS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 
(I EITHER, NOTI DICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.pr 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While ot Wile factory, street, office bldg., etc.) 


at_work. at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| 22b. DATE SIGNED 


M.D. Bn om O has. i] ge 


BODRESS: 


23a. SORT eT Y 23b. DATE THEREOF 


REMOVAL (Specify) 


f 
FUNERAL DIRECTOR 


Jennie B. Leaf Williamsport, foLonbig 9 


24. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10534 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. COUNTY ° 
a. STATE Maryland b. COUNTY Washington 


= 
i=) 
= 
n”n 
4 


z 
S 


rt MARYLAND 


@.... 
e funeral 


a tx b. CITY OR TOWN (If outside cor} priete Iimits, ¢. LENGTH DF STAY IN 1b |° c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= Ss write RURAL and glve,nearest town) e 3 
2 EL wn Life 53 Hagerstown 
1 ge 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS @. pre See 
ee Ne i 2 
aoe £8 i Co Ko 2316 Cloverleaf Koad ves(_] nob 
SOR 85 - <i 
o2 eS . Rete First Middle Last 4, DATE Month Day Year 
s 
Paz (ype or print) Christopher Darin  Kepli | ped May 30 19 65 
a 5. SEX qi F BIRT! 9. AGE (In ye: IF UNDER 1 YEAR |IF UNDER 24 HRS. 
bal = $i 6. COLOR OR RACE | 7, MARRIED aT NEVER MARRIED [9g] 8 A E OF BIRTH nee ea ges Be | Fre Gyo 2a 
3s : 
gs Mate White widowed [7] DivorceD ["} Debs 1965 3 | 54 | 
= apes Pea OBC PET LOy ee eer 10b. eae BUSINESS OR BIRTHPLAC! Zs (State or forelgn Sims 12, oe OF WHAT 
= luring most of working life, even If retire 
2 jone jone Hagerstown, (ld, 
x=) 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
oI 
° 
3 Larry Charles Keplinges Ann. Lowise Narriaon 
= 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address fq, 


(Yes, no, or unkown) [SPER SER See ae) 


2316 Clovesleat Koad 


INTERVAL Bi ETW od 


ioe PS ONSET AND DEATH 


None soak 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ey 1 
PART |, DEATH WAS CAUSED BY: L2S* 
IMMEDIATE CAUSE (e) 


ial-transit permit. File pages 1 and 2 


“pending” in pencil in [tem 18. Give Pa: 


INER: This certificate should be executed within 24 hours after death. If am 


= 
:3 
S 
3 
> 
2 
0 
= 
a= 
z 
o oa 
wig? 
% 6 
S i=] 
r = 
5 5 
3 s 7 | DUE TO 
Ss 3 Conditions, If any, which (b) 
2 35 gave rise to Immediate 
= 28 couse (a), atating the ( OUE TO 
Ee Sa underlying cause last. (c). ed 
go Se & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]19. WAS. AUTOPSY 
2s ge als YES ‘oh myo er 
i} = a 
w= gs & [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, INJURY OpCURRED, 7 f infuryay Part Lpr Pert 11 of Item 18.) 
SS 5 als Bue CONTRIBUTING Q) | Ce. 3 OE Po OE 
Be 3s S 
se 22 3 {20 TIME OF INJURY Month, oN Yeer | 20d. INJURY OCCURRED anes OF IN. atcotlde need 206, _ACcity or town) (County) (State) 
2 os i //s Ur Aare vs XS) White -— Not while 7 06 aga Hag 
i e2 ssf) 1] Z ee aes at workL_] et work 
ri s . . q . 
Se. cE 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspettion [4, Inquiry [_], and In my opinton 
osyv = eae 
eLeSs death resulted from; Natural causes], Accident [-4;— Suicide [_], Homicide [_], Undetermined manner [_} 
sie soF CHIEF MEDICAL EXAMINER : 
eyaHe ACTUAL ZB DRTE SIGNED 
3 
BESSee ahah hes map, ASSISTANT MEDICAL EXAMINER [_] CLE s 
Ser sas : DEPUTY MEDICAL EXAMINER [7 E 
s 
E 2 se s= a, Rae eb iy 7 Address (Street, clty, town, or county) a4 
Fe 83s Sz © (23a. a 23b. DATE THEREOF 23c. NAME-P CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ess fos 
e 


AL weg j 
24. me DIRECTOR hl YE atopy BA. Hen Coneteny REC'D BY Hageratorr ns souvent 
seo } Rest Haven Funeral . Chapel Mageratom, (ld, orsUN 4 1964 pebartes Jeet ge * 
Sap pamg 9 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


| or attending physician, 
ificate has been signed b 


com 


pletely filled Ty the funeral 


lease 


n and com 
, and inhay 


y the attending physicia 


transit permit. Then 


is the burial: 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use a 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eae 


O7?R6F CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. county WASHINGTON xiao a.state MARYLAND  »5.couny WASHINGTON 


b. CITY OR TOWN (If outside corporate limits, 


BRIG BRAS He pi Mearest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside CER ST TOWN. write RURAL end give nearest town) 


yy RURAL HAGERST 


see d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. IS RES! DENG 
=Se ¥/| WASHINGTON COUNTY HOSPITAL jo RBs HAGERSTOWN vest] ro 
= 3. nay First Middie Last 4. al Month Day Year 
Ed Clype or print) TIMOTHY WAYNE KERSHNER | _ Deas MAY 20 19 65 

5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [f° 


MALE WHITE | wivoweo [] DivorceD [~] 


8 DATE OF BIRTH 9. ee rays Sie ae ae i 
5/18/65 = | Pps | By | Big 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. AS ue Peele OR 
during most of working life, even If retired 


Ti. BIRTHPLACE (County & State, or forefon country) | 12. CITIZEN OF WHAT 
MARYLAND "o, ° s oA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
DONALD W. KERSHNER PEGGY A. DALEY 
eed Pee RED ORCES Te 16. SOCIALSECURITYNO. | 17, INFORMANT AddressH] A GER: STOWN 
| NONE MR. DONALD W. KERSHNER MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] B, INTERVAL BETWEEN 
aye “a mS a " 5 ta educty (- none vogbhde Smet) ONSET AND DEATH 
Conditions, If any, which ) tii besanl a. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No fy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘ml 


21. | certify that (I) (this hospital) attended the deceased fro 196) to_a_/2) _, 19 © | that (1) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be fil 
— 


saw the deceased alive o size 1g 44", and that death occurred at 2" “%! +S.M, from the causes and on the date stated above, 
22a. SIGNATURE —— 22b. DATE SIGNED _ 
— +a ATTENDING pay“ MED. STAFF : 
bone) ) iV ie Hn ee esate ool Payee Lal | eee ae [es 
72. PYSIEIAYS 22d. ADDRESS -y 
OH”) ‘Krchgved vo a =j (oi Kate PSS Rt eeon 
23a. ae car all 23b, DATE THEREOF 30. OF GEMETERY OR CREMATORY ad. LOCATION (CIty? town or county) ‘Gtate) 


mae CHURCH CEM. COSEYTOWN PENNA. 


Ws mee DIRE 5/2 /65 
ee a 


Bey AL ub 25 1065 | fort fp 


fot ig. 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed withi : hours after death. 


VR A15 (4) 
15M 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“ O706F CERTIFICATE OF DEATH 0536 

28 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

poheae eee eee 2, STATE b_GOUNTY 

278 Washington marviann || Maryland Washington 

as gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to 

Bs 2 write RURAL and give heares' to 

ae Rural Keedysville Rfd. 1 35 Years Rural Keedysville Rfd. 1 

gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS a elu. 

= a 

fas Y Porterstown Porterstown yes{_}_no fk]. 

res 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

sae DECEASED OF 

asd (Type or print) Mae Ruth Keyfauver DEATH May 27, 19 65 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [{]] NEVER MARRIED[-] | ® DATE OF BIRTH 5. AGE (in, years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
gs ‘ x last birthday) ert bere Hours | Min. 

= Female White wiboweD [7] bivorceD[]| Dec. 20, 1892 ou ys. 


10a, USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i id 
= 


21. | certify that (I) (this hospital) wleaisytie deceased from. 1 19 that (I) (we) last 
saw the deceased alive o Z 19: and that death occurred a , from the ‘causes and on the date stated above. 


22a. SIGNATURE #) be | a SIGNE! - 
PLY Mer us. SRO BAB O_O > : = 
ee J Lor 


Se ae IGEN aw me 22d. ADDRESS y- 7 
e} a = 
‘ > {i/ he (ar, (2Q¢twolo 
23a. BURIAL gtsrecin | 23b. DATE THEREOF 23¢. NAME'OF CEMETERY OR CREMATORY | 23d. LOCATION (City, den or county) (State) 


REMOVAL, (Specify) 
Bursel Sharpsburg, Was ul 
25a. REC'D BY REGISTRAR | 251 


24. FUNERAL DIRECTOR AUN , 1965 Z onrbog Vadge 


RSs laid Hotel Sharpsburg, Mde Us. S. A. 
Y ej 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e@e> f 
BEE Millard F. Lom Ella Snavely 
a 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
S ! Md 
2: Ss eee or unkown) | (If yes give war or dates of service) David L bh 
BES Ss . vi « Keyfauver, Keedysville Rfd. L 
es —ao 
225 18, CAUSE OF DEATH [Enter only one cause per line foy-(a), (b), and (c).1 INTERVAL BETWEEN 
ae Wie ea % on oF =, < ONSET AND DEA’ 
s PART I. DEATH WAS CAUSED BY: y r eg by = p 
S585 IMMEDIATE CAUSE (2) CAWEFL S- CLIU¥ V6 Ome he 
ek 71% DUE TO 
245s Conditions, If any, which b) 
= gave rise to Immediate 

e328 cause (a), stating the ( DUE TO 

pe underlying cause last. 

Sa: g (c). — 

ood 2 pas FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. rea 
22s = a > ah. 

5R23 ry ves] No[] 

28.3 ‘3 

= pared 6 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

a Sys & | OR CONTRIBUTING [} CAUSE OF DI 

3 o2 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Ts a Hour a.m. While Not While factory, street, office bldg., etc.) 

pow ry 

BES = p.m. 19 at work at work 

pty 

ae 

fees 

SEs 

= wae 

BEo 

Pas 

ut B 

<E5 

2 

22s 

£3 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


5=0=16 


Sharpsburg Cemeter 
‘ADDRESS 


John He Bast, Jre 112 Ne Main St». Boonsb 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
caf é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 
H 


fy \—,07064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1537 


24 hours after death. If any » 
and 3 to the funeral 


TO DEPUTY . This certi 


HEALTH DEP®. _/)7. piace or peata 2, USUAL RESIDENCE (Where deceaied lived, If Institution: Resldence before admission) 
a, COUNTY : a, STATE b. COUNTY . 
es a, ashington ae Maryland Frederick 
as ss b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a3 gs write We and ee uann town) 1 day Frederi ck a ! % 
Se agerstown LL = oh 
ry 3s @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS - 8 Lee eS 
$ 2p 7) Washington County Hospital 502 Magnolia Avenue ver Clnoe 
a a2 
rs ee 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
i= SX {Type or print) JACOB FREDERICK KINTZ peata May 29, 19 65 
ae se 5. SEX 6. COLOR OR RACE) 7, MARRIED fq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
gs M a Irthday) Hours | Min. 
gS AF ale White wivoweo[-] —oworceof[]| 12-15-1907 vis. | 
asf 2 0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
g=\ ce auger of working Ilfs, even If tetrad) IDUSTRY if COUNTRY? 
a \se/ pi. at Printing Co, one Frederick, Maryland 5A, 
és 88 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 3 . 
Eg oS Jacob Kin tz Johanna C. Heinrick 
Se Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ai A 
eoO ee [Vit cmntu ieee li vethcgere teste emmanuel, 503°Wfaynolia Avenue 
4 Es No ----~~---------| 214-10-3210 Mrs. Frances C, Kintz Frederick, M 
ses = = 
ESS sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
—e af Ht] ON: D DEATH 
ol PART |, DEATH WAS CAUSED BY: 2 
$25 35 A IMMEDIATE CAUSE o fod rho ; Ch reolyaVedena face ah Naber 
g25 55 f : DUE TO ) 09 ; 
S25 zs Conditions, If any, which ©) a Tos E 5 dante 
S85 565 gave rise to Immediate — e 
Sale eee cause (a), stating the DUE TO 
sv2z = underlylng cause last. (co). 
= eee — 
cd ied 8E & | PARTIT. OIHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
2 2 tS . 
BE fe Als nate oO Dapp Re ves] Not] 
Swe os | © | 20a, EXTERNAL CAUSE WAS 20b. B§SCRIBEJHOW INJURY OCCURRED. (Enjer nature of injury In Part I or Part Vi of Item 18.) . 
fu 2S & | PRIMARY 9X] or CONTRIBUTING (] V ti oti } ‘Do 
me sate . = 
3 3° CAUSE OF DEATH. 1eTun4 vi ensi 
=5 =. o 
-= Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY PECURRED | 20e. a ‘OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
2s me 2 Hour a.m. while Not While factory, street, office bidg., etc.) 
£2 gz /0 \# ate, m1. 1 at work et work me Vedevs ce D 2 
tz £3 21. | certify that [ took charge of the remains described above, held an Autopsy J. Inspection [ |, !nquiry [_], and in my opinion 
83a. 3 - . 
eee S23 death resulted from: Natural causes [_], Accident Suicide [], Homicide [_], Undetermined manner {_] 
s oF CHIEF MEDICAL EXAMINER 
£ ghee peal em A Mp, ASSISTANT MEDICAL EXAMINER [—] 5-29. foon™ SIGNED 
82545 a ”” DEPUTY.MEDICAL EXAMINER x, = 
hs ad phage rs wn M2 
RS 3 ze x Name Clype) FI, Mv W. LDS nara RM Sin, or Ky) be = 
825 5= 23a. |S 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
sign specify) r i 
askos Berea é t Olivet Cemetery Frederick, Maryland 
2h Fe RESS 28a, REC'D BY REGISTRAR| 25D. REGISTRAR’S S}GNATURE 
Z r 4 
VR ASME in Frederick, Marylan paw UN 1 {965 é m4 


oh 


¢ GM 
oO oo 
Cy (—e-ty 
J 
ak 
2S 
2 2vt 
Ss Ses 
e 22 
eS aS 
3 2.8 
= oly 
I Se 
N Sy 
a 
4 
= the 
= B52 
of 
EB Sof 
£2 sgse 
Ss pos 
S Bes 
S (See 
‘= | eee 
= S82 
2 S2e 
2 3a. 
iS ae oe 
o He 
= wes 
© £8 
Ss se 
°o re? 
oS 
& Bec 
Cpe 
ead 
ed ee =1 
e Tes 
S:F2s 
eS o85 
estsuEe 
£.o 2 = 
53 & 
S055 
6 23S 
Bu Sao 
Se ase 
£5 ae5 
: are 
Bf 885 
See a 
3 O25 
2g. 23s 
os ese 
#8 52> 
=a tus 
S38 6243 
£2,308 
289 
2288 
ae cso 
o> Sos 
Z2ela 
S53 [ze 
Zegss 
wee oe 
ESes= 
Sos 
=< oO LL 4 
won = 
Se lou 
oo=o2 
Bho 
gea8e 
Eeecs 
S tysu 
ess85 
Eeres 
oF ota 
- - 


VR A15 (4) 
15M 4-64 


* MARYLAND STATE DEPARTMENT OF HEALTH 
o7b@p OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 154 
1. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STATE b, Poul 
Was eithcioake MARYLAND haryland Washington 


b. CITY OR OR TOWN (If outside corporate fimits, 
write RURAL and give nearest town) 


Rural Hagerstown Rfd. 1 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
62 Years X Rural Hagerstown Rfd. 1 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘ STREET ADDRESS a. ee 
X\__Jugtown Jugtown ves] noLX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type oF print) Max Edward Kohler DEATH May 22, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years a IF UNDER 24 HRS. 
. last birthday) (Months | Days. | =| Pa | Hours | Min. 
Male White wipoweD {_] January 27,1903 2 ys. 
T0a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, fen country) | 12. adie ‘OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Painter Painting Snithsburg, Wash. Go. Us. Se Ao 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Kohler Ada Odell 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. 220-10-3512 | Mr. Henry Holtzman Hagerstown Rfd. 1. Mae _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bele. i 
: IMMEDIATE CAUSE (a)__Coronary occlusion — 6 months _ 
Lof DUE To 4 " 
Conditions, If any, which o_Arteriosclerotic cardiovascular disease 3 years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. WAS RUTOPSY 
is —eeoom 
os yves[] NO fy] 
= | 20a, ACCIDENT WAS UNDERLYING ta} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20f. (City or town) County (State) 
r=) Hour a While Not While factory, street, office bidg., et 
= at work at work 
21. I certify that (I) (this hospital) attended the deceased from_____8=23 19.54, to___5=17 _, 19.65, that (I) (we) last 
saw the deceased alive on___5-17 __1965_, and that death occurred atO_A_M, from the causes and on the date stated above. 
22a, 1k | 226. DATE SIGNED 
ATTENDING MED. 
Sb. Dhew wp. BAYS ONS Be] Binector C] pays, 1) 5-24-65 
| 220. PHYSICIAN'S | 22d. ADDRESS 


Charles F. Hess, M.D. Smithsburg, Maryland 21783 
23a. BURIAL, CREMATION, | 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


Burial 5a 25= 6 Snithsburg Cemetery We. 
24, FUNERAL DIRECTOR - ADDRESS ie REC'D pos see eee Meme a 


John H. Bast, Jr. 112 N. Main St. Boonsboro Mas oMAY 2 7 1965 a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 O77? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et Manan 


> CERTIFICATE OF DEAT 


KY 


bon papers. Pages 
, within 72 hours a 


nd completely filled in by the fu 


move carl 


= 


. PLACE OF DEATH = 3 “ $ he IAC RESEDENCE (Where deceased i {f institution: Residence before admission) 
a. COUNTY TATE b. COUNTY 
Washington MARYLAND ryland ashingt 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. oan OR +f (If outside corporate limits, write RURAL an: te Da town! 
write RURAL and give nearest town) 0 
Hagerstown | 2 Weeks ||°5 Hagerstown 
T- NAME OF HOSPITAL OR INSTITUTION (F not Tn Hospltal, gle street address) || d. STREET ADDRESS = 07 ton Ave 4 & IS RESIDENCE 
‘Washington / Gofiman Higme For /Aging/ | yc") 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type oF print) Daniel Cornelius Linton | peat Ma. 19 
5. SEX 6. COLOR OR RACE | 7. y 8, DATE OF BIRTH 9. AGE ears | IFUNOER 1 YEAR |IF UNDER 24HRS, 
7. MARRIED [“} NEVER MARRIED [_] at dn ertieeaDersalp Houra tailiicn 
Male White wiooweo xy DivoRCcEO [7] | 
Da. USUAL OCCUPATION (Give kind of workdone| 10d. a ea iiNet OR 11. BIRTHPLACE (County & State, or forelyn eats 12. CITIZEN OF WHAT 
during most of working life, even If ae + COUNTRY? 
Laborer ndis" "pool Co olfesville Fred Co M USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Then please 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
(Yes, no, or unkown) | (Ifyes give ee Be 


INFORMANT Address 


No = 16-2804 rs Evelyn Thomson 516 Salem Ave 


ed by the attending phys| 


-transit permit. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ie 1 H INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Recess ex S eswiad OT Lgs sl 
IMMEDIATE CAUSE (a) . 
Abe x DUE TO 
Cenditions, If any, which 


underlying cause last. {c). 


or attending physician. 
f Health prior to burial, cremation, or removal, anLin any event, 


ficate has been sii 


PART II. OTHER SIGNIFICANT CONOITIONS CONTI 


cause (a), stating the DUE TI 
ING TO OEATH BUT NOT RELATED TOTHE TERMINAL O1: 
yes [J NO 


gave rise to Immediate 
SE COND! Day) VEN IN PART 1(a) ato 


MEDICAL CERTIFICATION 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bldg., etc.) 
atworkL | at work [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


; 19___, that (I) (we) last 


19___, and that death occurréd at_____M, from the causes and on the date stated abpve. 


@s 


22b. DATE SIGNEO 
Pee 


DIRECTOR — PAYS. 


Zot ae hae / PQ: 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o} 


. BURIAL, CREMATION, | play, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
aes > ape 


ur Godin ome Gardens. "He aferstown Wash Go Md 
purd — ae t wn idl, 25a. REC'O BY REGI sal 25b, past SJGNATURE 
aiew K. Coffnan Funeral Hone’ ts e mIUN 2 1965) 7 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


EK 


papers. Pages 1 an 
nt, within 72 hours after deét 


8) 
~ 


pletely filled in by the funeral 
rbon 


ysician ai 


lease 
and in al 


beat Then i 


ed by the attending phy 
|, cremation, or removal 


-transit 


certificate has been sign 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07072, CERTIFICATE OF DEATH ; 
1, PLACE i eS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a wy, ashington Bag a. STATE any ad b. COUNTY ty he cs 


b. CITY OR TOWN (if outside cor; rporels limits, c. LENGTH DF STAY IN 1b || ¢. ClTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give aes 4 
10ve 49 Yt, x Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
‘ 7 DN A FARM? 
Washington. County Hospital ! R#2 ves(_]_nokdl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i ‘ OF 
(Type or print) Susie Alice Lo DEATH May 20 (19 65 
5. SEX 6. COLOR OR RACE 7, WARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (id years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
WW last birt ae Months | Days | Hours | Min. 
Female Ihite WIDOWED PX] DIVDRCED {_] 12, 1895 
10a, USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelon ra 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) "ey COUNTRY? 
usewrge wn Home Near Mercersburg, Penna. 
TS, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Geo eonge W.Robison | Ellen Pine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, oF te amc war or dates of service) 


AdiresHagerstownyld. 
16-14-5762 (xa, Horence Nicklas 220 otemes Sie is 
18. Ne DEATH (Enter only one cause per line for we (b), and (c).7 ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
5 IMMEDIATE CAUSE (@) LA 


aoc DUE TO _ - y, 
Conditions, If any, which 0) tle fgeto heh) lic. 2-7 ae 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. ) 


3 PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19- Ea 
e . I~ 

3 yes[] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

& | DR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not wie factory, street, office bldg., etc.) 

= p.m. 19 at work oO at work (_] 


21, U certify that (I) (this hospital) attended the deceased from. 196.<, sirens 194 that (I) (we) last 
saw the deceased alive o 19. and that deat occurred atS_/ M, from the ¢auses and on the date stated above. 


22. DATE SIGNED 

harles C. Spencegmoilte_ Dro. STAFF | 

eee M.D. PHYS, ic pirector ] -pxys. C1} 
22d. ADDRES 


« Prospect st., Hagerstown, Md 


. DATE THEREOF ‘pe Me OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


phi Cemetery 


Welsh Run Pennas 
ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tad | ig fi nt oifAY 2.4 1965 Weald are 


22c. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION,| 2; 
R Ify) | 


OVAL ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arerry 


CERTIFICATE OF DEATH 10547 


1. PLACE OF DEATH yy "2. USUAL RESIDENCE (Where decease 


a. COUNTY Yas hing ton 5-H * "Verylan a b. a ington __ 


it inalitullon: Residence bel aeiieall 


2 24 hours after 


bb ay OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
RURAL end give neerest town) 
agers town 4 weeks Hagerstown 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —(||~—=sd. STREET ADDRESS wae; ‘1S RESIDENCE 
Washington County Hospital 1249 Potomac Ave ves] NOT] 
3. NAME oF First Middle Lest | 4. “BATE Month Dey Yer > 

| 
(ype ormin) = EL da Thompson Maisch ee May 4 


ithin 72 hours after death. 


id completely filled in by the funeral 


IF UNDER! YEAR| IF UNDER 24 HRS, 
Bost Deys | Hours | Min. 


9. AGE (In years 
last birthday) 


88 on. 


5. SEX 6. COLOR OR RACE 


Female | White 


7. MARRIED [“} NEVER MARRIED Oo B. DATE OF BIRTH 
wipowep [X} DivorceD [_] 


x July 12,1876 


ician ant 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Houge Wife — 


13. FATHER’S NAME 


John Jacob Thoxpson 


10b. KIND OF BUSINESS OR SE 


| Own Home 


n. BIRTHPLACE (County & Stole, or foreign country) 


“12, CITIZEN OF WHAT COUNTRY? 
Newark, New Jersgy U.S.A. 
14, MOTHER'S MAISEN NAME 


Savautha J. Hilbert 


ician. 


AITENDING PHYSICIAN; The law requires that the death certificate be executed 


be retained by the hospital or attending physi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


DIRECTOR: After this certificate has been signed by the attending phys 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 
TO FUNERAL 
director, page 3 


TO HOSPITAL: 


| 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fa town Ft TRL MESS eee | ERTS SS SUR PS _—-s« 4334S River Meadow, Dr. 
ne None Mrs. Frances Neigh Rochester ,Ny. _ 
18. CAUSE OF DEATH [Enier ‘only one cause @ per line Tor (e}, (b), and (c).) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED By, ONSET AND DEATH 


IMMEDIATE CAUSE fo) «SCA CLA Me ct tum ae = gw 2 IES Br 


ACO3B RS DUE TO 


Conditions, if eny, which (b) 4 5 = 
geve rise to Immediete couse 
(a), stating the underlying ( CUETO 3 
cause lest. {e) ras es Sel = = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AuTOnsy 
5 ves F] no PR 
& [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) oF 7a 
& | OR CONTRIBUTING [] CAUSE OF DEATH ( 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ° 201. (City or town) ~ (County) (State) 
s ttcnteen. While __ Not While factory, street, office bldg., etc.) | 
g p.m. 9 at work at work | 
a 
2. | certify that (I) ee attended the deceased from... Pa. AM nyt, 19.G.26 0. APM Af oer 19.63, that (I) (we) last 
saw the deceased alive on... alee and that ates occurred at./2....Af, from the causes and on the date stated above. 


22b. DATE 

ATTENDING MED. STAFF SIGNED 

Pe Cr Mp. | PHYS. DIRECTOR [_] PHYS. [} sls “ia 
= —~\924, oo “6, —s > “ if 

D Los a rae gig Mt. Rete mec ee Raters 


238, BURIAL, CREMATION, | 23b. DATE E THEREOF LAs NAME OF CEMETERY OR CREMATORY 


Gr TOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
B May 6,1965'Rest Haven Ceme+ Cs ares 


250. REC’D BY aie bem SIGNATURE 


‘owe MAY 7 sei at 


- | 


Me so 
D> ceo 
Ss 3 Ua 

ya 
Ss 2,2 
g =e 
ao 
Bee 
ie as 
2 BES 
3 
Sos 
San 
4 
= 


= 
= 
s 
£ 
3 
> 
2 
s 
= 
z 
= 
s 
s 
3 
e 
é 
ng 
J 
oS 
5 
2 
3 
i 
s 
s 
oO 


transit permit. Then please remove car| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WARN 
{ 


0707 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cialis a, STATE b. COUNTY 
Washington MARYLAND ‘land Washington 
b. CITY OR TOWN (if outside eorpprate limits, c. LENGTH OF STAYIN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 
Hagerstown D.O.A. x Rural Blue Ridge Summit, Penna. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS 8 Hag es 38 
Washington County Hospital f yes] no Bd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Donald Leroy Mapes DEATH May 131985 
5. SEX 6, COLOR OR RACE 17, MARRIED fj] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE {in oF TFUNDER 1 YEAR IF UNDER 24 HRS. 
e : Months] Days | Hours | Min. 
Male White winoweo [] __ivorced[-]} March 18, 1917 ii yrs. | 
10a. USUAL OCCUPATION ate kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) N ff yey 
Processing Engineer Mac! ruck Corp.| Manistee Co., Mich. edeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilson Mapes Lancy Dashner 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ho 


367-LOm 3h by 


Mrs. Donald L. Mapes Blue Ridge Summit, Pa. 


18. CAUSE OF DEATH [Enter only one cay; 
PART |. DEATH WAS CAUSED BY; 
ey IMMEDIATE CAUSE (a). 
4330 


DUE TO 
Conditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


line for (a), (b), and (c).J~ INTERVAL BETWEEN 


ONSET AND DEATH 


~U 


EATH sh: TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Fs PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 19. WAS AUTOPSY 
e PERFORME! 

3 yes[] NO 

= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert I! of Item 18.) aa 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Px Hour a.m. factory, street, office bidg., etc.) 

8 While — Not while 

= p.m. 19 at workL] at work L} 


he DATE SIGN 
ATTENDING MED. STAFF ALS ~ 
M.D. _ PHYS. Ke pirector [J pxys. (1) 4S: / ‘ 


. PHYSICI ' 
cae NAME {Iype) w. aa gee M. B. | ee aoe 
23a. EER ACRE 23b. DAI ic. IME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 5/17/65 Mona View Muskegon Heights, Mich. 


FU ADDRESS 
Lhnr€ Waynesboro, Penna. 


MAY { 7 1864 Waeaae re 


( 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bj 


VR AIS AN 


20M 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


ay 


y the attending physician 


, within 72 hours after de: 


lease 


-transit permit. Then 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial: 


sl 


1765 * 


SS OE ————E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07076 CERTIFICATE OF DEATH 1543 


i. PLAGE DF DEATH “Item “USUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington. MARYLAND 


~S 
= 


a. COUNTY a. STATE Maryl ! b. COUNT re ton 


b. CITY OR TOWN (if outside vay US limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


we 35 Ytte iz wee 
0. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
5 } 
Western Maryland State Hospital : 829 Spruee St. ves[_] No 

3. NAME OF First Middle MA hip Wiest 4 DATE Month Day Year 

(Iype or print) LATHES CECIEGCE. (VARCOC A. oveath a7. FE 1965 iy. 
5, SEX 6. COLOR OR RACE) 7, Marnie [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years SIF UNDER 2 YEAR|IF UNDER 24HRS. 

/7 Of Me 6 Jast birthday) | Months | Days | Hours | Min. 

wipoweo [F~ ——tvorceo|S— S -A SH yrs. 
10a, USUAL OCCUPATION (Clve Kind of work done] 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Front Royal, Vay 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Levi Marlowe Sarah Mennel 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Mageratown,("d, 


(Yes, no, or unkown) [eee secs 70510-8623 Me. E Lett 7 ee 2us 8 l . Ave. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ences nee 
ra OORT CAN Woe OF TOV EOF Le avis 


7 DUE To 
Cenditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTIT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WAS AUTOPSY 
& ae ee PERFORMED 
é ves] No 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 20f. (Clty or town) (County) (State) 
6 Hour While Not While factory, street, office bidg., et! 
= at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from_°-2 2 ,W6S  tog= 26 =, 19 that (1) (we) last 
saw the deceased alive on_2 — 2G __19 Ge" and that death occurred at9'c" M, from the causes and on the date stated above. 
22a, a 7, fi 22b. DATE SIGNED 
é } ; ‘ ATTENDING MED. STAFF es 
Me € lice Ul. be A+ mp. PHYS. [J _pirector C1] PHys. Fe 26-65 
22¢. PRL SIOIAN'S 22d. ADDRESS LZ . 
[EO LWT? W10 PAUL IOS \1R00 [thw GUE HfbCEN bene 


23a. BURIAL, Coen | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
25b. | REGISTRAR’! sent le 
Polnibe Hedge 


28a, REC'D BY RECT: 


Hagerstoun,Md, | MAY 27 1965 


24, bl PELES tin. 
Rest Maven Funeral Cie ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~e 


By CERTIFICATE OF DEATH 1544 

22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlsslon) 
es CU ai + fare Lend Pe A 

3S Washin gt en MARYLAND rylan Bea dh 
= 3 b. CITY OR TOWN (if outside eerparare Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE write RURAL and give nearest town ¥ 

= % Bis Bel 1, Med , 7 Wkse Big Pee Md, _ 

3 g d. NAMEOF AOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET arts a * GER 
=o 

fee X Reute 1 ! Reute 1 ves (# nolL] 

s 5s 3. NAME OF First Middle Last 4. DATE Month Day Year 

op DECEASED OF 

8 (Type or print) DEATH Ma 1e 19 

g "wale 6. COLOR OR RACE | 7, MARRIED In years | FUNDER 2 YEAR |IF UNDER 24 ARS. 


NEVER MARRIED[_} | 8 ATE OF BIRTH 9 ini 


mai pivorceot]| June 24,1899 


S day) [Months | Days | Hours | Min. 
E White | White dine | 
Ma 10a, USUAL OCOUPAT ION (Givekind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State orToreign country) | 12> CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY. COUNTRY? 
$5 etired Farmer Farming Wash. Ce. Md, US ihe 
2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
= Albert Mellett Mary Ellen Mann 
nee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 = (Yes, no, or unkown) | (if yes give war or dates of service) 
aby Ne Nene 212~24-3295| Mrs etal. Mellett Sig Peel, Ma, 
£27 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA BETWEEN 
ze PART |. DEATH WAS CAUSED BY: ; 
a) ¢ aa IMMEDIATE CAUSE (2) Cau Os IL a wok JOc "ZO cenit. 
oF XO] 
DUE TO 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Conditions, if any, which i= x zZ S 
gave rise to Immediate 2 & q arer sc loem>! a => 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


PARTI. OTHER a ee aE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |29. pee ane ag 
° AE. Pe yes [] NO BX] 
20b. DESCRIBE HOI JURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a, ACCIDENT WAS re mal CTH 
OR CLE ls feat 
(IF EITHER, NOTI EDICANG MINER) 


20c. TIME OF INJUKY Month, Day, Year 
Hour a.m. 
19 


20d. INJURY SCGURRED 206. PLACE OF INJURY Wome, farm,| 20f. (Clty a (State) 
le me a factory, street, oN: etc.) 


at work[_} at work 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In.agy event, within 72 hours after death 


TO HOSPITAL 


2 attended the decegs : from_£US 1 1994, to that (2temk last 
o 19. and that death occurred a oe the causes oi on the date stated above. 
3 Fae DATE SIGNED 
fe 
6 PRY NS og Bintoror eo pws, C)| May 12, 1965_ 
z | PHYSICIAN x] ae ‘ADDRESS 
Fl (ye) ME. Byrkit, M. D, val Williamsport, Maryland 21795 
2 23a. BURIAL CREMATION 23b. DATE THEREOF | 23¢. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
e Nr. Clear Spri Md,_ 
TRECTOR a) “eS | pes Gah 
VR AIS (4) \ 
15M 4-64 V/iEE ea Ke role A. Clear Spring, Ma, Ma. oie 


a... 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST O7V078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10545" 

HEALTH ERT. 1 PLACE DF DEAT 2. USUAL RESIDENCE oe lived, If institution: Residence before admission) 
3 a. STATE b, COUNTY 
Soe sy hero nS MARYLAND h a ¥ pecans! 

5° St b. CITY OR TOWN (if outside Parana Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

€ = ES ite RURAL and give nearest town é U Y- a 

oe Su str ya CAS AALMES Fé 2 

= rs) ge |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8 ig) RESIDENCE 

Se a y) S 

me ge7/ AStpscron) EO: AIG FA(REAK vet WOE 

ie 2 Ge 3. nl LER First Pi Middle Last 4, par jonth Day Year 

= sft Ciype or print) rage we / Y% DEATH Ege) 

i-w ICHAEL 19 

cE £5 - SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OST BIRTH 9. AGE oe TFUNDER 1 YEAR|IFUNDER 24HRS. 

es = jast birt Bh Months Hours | Min. 

oN § Oy hb. WIDOWED DIVORCED 

Ei Ak 

25\ 2 fe USUAL OCCUPATION a Pr astait dane 1Db. Hii? OF DEMOS: OR 11. BIRTHPLACE (State or Ign coun 12, CITIZEN OF WHAT 

ee\s during most of working | eg even If retired) INDUSTR’ LAVE pTR) 

Bes enxese sd, tel. 

os 13.” FATHER’ y! 

a) 


4 hours after death. If any del; 


rtificate should be executed withi 
iting the word “pending” in pencil in [tem 


INER: Thi 


please execute the certificate, 


TO DEPUTY MEDICWL 


f Medica! Examiner’s Office a 
burial-transit permit. File pages 
cremation, or removal, and in any ‘ev 


D 


prior to burial, 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


ee, "S MAID ie 
Ricui TRCKE ILL E ee 
16. 


15. WASDECEASED EVER IN U.S. ARMED FORCES? 
i (if yes uive war or dates of serrice) 


(2) 


TAL SECURITY NO. | 17. "Ide a 
pn tel TMWcages Po c0nue pera, M 


gave rise to Immediate 


underlying cause last, (c). 


18. CAUSE DF DEATH [Enter only one cause per JA for (a), (b), and (c).] pa 4 OEATH 
PART DEST WAS Gf eauaY'o__CEREBERAL CONSUSSION, SEVERE 
Ole. of puerto LACERATION OF LIVER WITH HEMORRHAGE 

Conditions, If any, which ) 


cause (a), stating the? OUETO RETROPERITONEAL HEMATOMA LL hrs. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


z 
ke) 
ols ves] No [39 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Part i! of Item 18.) 
f: | PRIMARY &@ or Pou eune Qo ; 
& | GAUSE OF DEATH TRUCK BY CAR WHILE CROSSING STREET INTERSECTION 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ceceRR ED 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
g g Houck White Not white factory, street, office bldg., etc.) 
he pm. 5/29 19 65]at work] et work STREET. BERKLEY SPRINGS, W. VA. 


death resulted from: Natural causes 


21. | certify that { took charge pf the remains described above, held an Autopsy [_], _ Inspection Bel, Inquiry [_], and In my opinion 


Accident [3q, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Cate Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [3k 5/30/65 
J) AME Chie) DR. E. We. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


OVAL (Specify) SY ei 


| 23c._NAME OF CEMETERY OR CREMATORY 23 LOCATION (Clty, t 


\ AL BIRES ‘OR : , : 


Bitewcce OLAS, VU Mf oN 2 1965 


or county) hs - 
CR LOAM, KELL LIES; 
25a. REC'D BY REGISTRAR | 25y- 


ADDRESS 


obey | Satte 


The law requires that the death certificate be executed within é hours after death. 


rode 


r attending physician. 
After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gue] 07079 CERTIFICATE OF DEATH 10546 
25 3 eT aa 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oc 5 : Washington Retin a. STATE Penna. ».COUNTY. “Franklin 
s 35 b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs % write RURAL and give nearest town) 4 , 
Ee Hagerstown 3 mo. Rural Waynesboro /_\- = 
3 ons d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e ea ake 
= ~ y 
ks 70\Martin Manor 1223 Virginia Ave. ves Lalu 
3s 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) Mary Agnes Michaud DEATH May 22.1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
’ ast birthday) (Months | D. Hours | Min. 
Female | White wIDDWED vivorceo[]| Jan.19, 188) 8 ae | 
10a, USUAL OCCUPATION (Give Kind of work done| 10. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working |! pe if retired) INDUSTRY coutra! 
lousewife Middlesex Co., Mass, eehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Doherty Katherine Crowly 
Op, HAS DECEASED EER IN U.S: ARMEDFORCES?, | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
}, oF un jive war or dates of service, 
no 086-09-9616 Mr, Edward J. Michaud Waynesboro #h, Penna, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ 4 ble Oy et) 
IMMEDIATE CAUSE (a)__/ a aN 
446 * 


DUE TO ; 
Conditions, If any, which Advan ced (V2p hr es fern si = = 2 ¥ 7S 
gave rise to immediete ile i ve = a 
cause (a), stating the cy t} Pi 
underlying cause last, (©). Urano Qu hy P ockay “are Pron [@_ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any® 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  |19. Was AUTDPSY 
= —oees 
ols ves [7] No FQ 
4 = 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1] of Item 18.) 
=a § | OR CONTRIBUTING [7 CAUSE OF DEAT 
Bg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ve 
= 2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as a Hour a.m. While —, Not While factory, street, office bidg., etc.) 
ty = mM. 19 at work[_} at work [| 
Eh 21. | certify that (I) (this-hespitel) attended the deceased from. ie, 19-657) that (0) (we last 
Ese saw the deceased alive ma $19.69, and that death occurred at_Y£4"M, from the Causes and on the date stated above. 
=f S 228, (SIGNATURE J | 22. DATE SIGNED 
2 ATTENDING MED. STAFF - 
bret TE OL Ww. 2-ita I, mp. PHYS. Fe)_irector C] pus. C}| 3-24 65- 
=e = 2c. Pirsician’s 22d. ADDRESS 
SB | NA Gype) ‘Edward W. Ditto III, M.D. 217 West Washington St. Hag., Md. 
a 
Ser 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
arto REMOVAL CAR | 
= ale Burial | 5/2h/65 St. Andrew Waynesboro, Penna. 
24. FU IRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S S/GNATURE 
VR ALS (4) Waynesboro, Penna : 
15M 4-64 aE 2 = oat AY 2 6 1965, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07079 CERTIFICATE OF DEATH ju547 


s 6 — — = 

2 g 1, PLACE OF I Marais tell DEATH~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 

ae = TAT b. COUNTY 

a Washington __ _manviann || "“Mabyland ashington _ 

“3 = 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR ae {If outsida corporate limits, write RURAL and give nearest town) 

~ B5aS write RURAL and give nearest town) 

S 2-5 Hagerstown, 6 Weeks | Hagerstown, sk 

£0 OR d, NAME OF HOSPITAL cr INSTITUTION (if not in hospital, “give sive! address) wd: STREET ADDRESS e. IS RESIDENCE 
e “ > ON A FARM? 

bid 5 /| Washington County Hospital { 129 Broadway ves [] no] 
3 = ag NAME OF | First Middle Last 4 DATE Month Dey “Yer 
e4 } F 
e Peery Allen Isaac Myers [PP DEATH ay 1965 _ 
5. SEX ~ [6 COLOR OR RACE) 7. MARRIED - LRNEVER MARRIED [_] | Dah OF BIRTH "]9. AGE (In years ' iy IF uate 24 HRS. 


“Hours Min. 


Male 


White 


WIDOWED pivorceo [] | June 19,1896 ‘S ae 


Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 


err “Da 


1a. USUAL OCCUPATION (Give kind of work 


dons ing most of working life, even if retired) | 
erchant i Retired | Hagerstown Ma U.S.A. oy 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Harry S. Myers | Eva Lesher ™ . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ney 17. INFORMANT Address 


(Yes, 3" unkown) rer sip if day pares 214-09-8 9 Mre Margaret Myers 129 Broadway 


18. CAUSE OF DEATA La) _ ‘one cause per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ perpen 


- L B em, 

f A 

y, / y' DUE TO ie tbe 
Conditions, if any, which () ee Vz | Awe 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


gave rise lo immadiate cause 


te) he the underlying f° OUETO 


|, cremation, or removal, and in any event, Os 


ee GC Ae 


cate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


19! fon and that death occurred at 7M, from pith cited ncn ine ieee EM URuGE es 


22b. DATE 
ra ATTENDING STAFF SIGNED 
Cota PHYS. DIRECTOR PHYS. 
M.D. | 


saw the deceased alive on. 
228, SIGNATURE 


____ lew 


3 PART It. OTHER SWBNIFICANT za CONTRIBUTING TO DEATH AUT N ney yk THE TERMINAL ear PNDITION GIVEN IN PART T\e)| 19. WAS AUTOPSY 
£ 18 fie | tierce te Cipla ves []_NO 
s & | 26s. ACCIDENT WAS U UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ite injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | ME EITHER, NOTIFY MEDICAL EXAMINER)| 
oS 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=a S Hoda hl While Ne While | factory, street, office bldg., ate.) | 
e: = pm 19 ‘at work [_] at work Hl t 
re) 21. I certify that (I) (this hospital) attended the deceased from.........c.ccceeccccsesessesen ed are NOI Tot » 19%. that (1) (we) last 
Le) 
3] 
4 
a 
a 


9 


director, page 3 should be detached for use as the burial: 


filed with the State Dept. of Health prior to burial, 


ds ; 22c, PHYSICIAN'S: ‘ 22d. ADDRESS F 
a | NAME (Teel Edson 8. Moody, M. De D. 145— Se Prospect St., Hagerstown, Md. 
225 238, BURIAL, ceTON, 23b. DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale} 
pacit 
o%9%3 ur May6,1965 Rose Hill Cemetery | Hagerstown,Ma _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman Hagerstown, Md. 


25a, REC'D BY REGISTRAR 7 potent 'S SIGNATURE 
AY 7 TGS pore eoage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


~ 


jon papers. Pages 1 and 
jthin 72 hours after dea’ 


lease remove 


, cremation, or removal, and in any e} 


transit permit. Then 


O 


~ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O78 CERTIFICATE OF DEATH 10548 


1. ELAGE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Felice before admission) 
‘ Washington rani a.state Maryland ».couvty Prince George 
b. CITY DR TDWN (if outside Sores limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
Hae RURAL 2g Sip neares town) 
Accokeek y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS ; 6. poeta Ds 
Western Maryland State Hospital oute #2 Box 453 eH nol] 


3. NAME DF First . Middle 4. BATE Dc. Year 


seiacert Addie Gui ph. Rie WES 4 a | DEATH 19 és 


5. SEX 6. COLOR OR RACE | 7, MARRIED FC] NEVER Gant & ee OF 3. ee in. years: tes IF UNDER 24 HRS, 


‘o. day) iT 
Female | White wipoweo [-] pivorcen [>] ept. 5 Ie Swe ite: wal Days | Hours | Min. 
Da, USUAL OCCUPATION (Give kind of work done) 105. KIND OF BUSINESS OR = hans Gounty =. State, & 2. country) 42. CITIZEN OF WHAT 
PIOUS Swit Me even if retirecy ’ Home North Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wyatt Jones Mary Harris 
eee eee FVER INU.S. SEED Ae 16. SOCIALSECURITYNO. | 17. INFDRMANT 
ne | ves vlvewarar datesofservice)| 4 6 Hallie E. Tino Same Se: “tS (Daughter) 
48. CAUSE DF DEATH [Enter only one cause py tne for (a), (b), and (c).1 > INTERVAL BETWEEN 
* ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (a) a ‘ 


47 pial A 
Conditions, If any, which LCL2d PG. (2) awe 
gave rise to Immediate 
cause (a), stating the DUE 7 
underlying cause last. (c). 


Lehi — 2G: 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) _|19. Was. AUIDPSY 
= —————— 

5 ves [i] NOR 
i= | 20a. ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

§ |] DOR CONTRIBUTING [7] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S Hour a.m, While Not While factory, street, office bidg., etc.) 

= 19 at work] at work 


¢) 19 GST that (1) fre} last 
2 .19_4,£-And that death occurred ye EM, from the céuses and on the date stated above. 


22b. DATE SIGNED 
ATTENDING 
M.D. (1 Dintoron (1) Bays 


Liege, eae ADDRESS 241) 7D 72/ CANO 


23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION City town or county) 
Ft. Lincoln Colmar Manor, 


25b. ees fi ICNATURE 


23a. BURIAL, CREMATION,) 23b. SITE PeeaeOr Sed 


B UPENOVEL (Specify) 
24. FUNERAL DIRECTOR 7 ADDRESS | 25a, REC'D BY RECISTRAR 


Francis Gasch!s Sons Hyattsville, Md. HAY 2 1 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 
vent, within 72 hours after death’ 


completely filled in by the funeral 
carbon papers. 


transit permit. Then please 
, cremation, or removal, and i 


ith the State Dept. of Health prior to burial, 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Page 4 may be retained by the hospi 
fe 3 should be detached for use as the bu 


director, 
should be 


VR A15 (4) 
15M 4-64 


pai 
ye filed w 


i: 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH 11549 


f PLACE oF DEATH 2, USUAL RESIDENCE ( 


deceased lived, If Institution: Residence before ee 
A 


Lom MARYLAND 
corporate Iimits, c. LENGTH OF STAY IN 1b outside corporete limits, write RURAL end give near 
g6 nearest town) 
aa Caw (Me 2 
PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ea pede Mene 
3 60 -, we FEL. yes{]_no4XT 
3. NAME OF i 
DECEASED id Lest 4, add Month y Year, a 
(Type or print) C. 17 Wer DEATH Ss — Sai 
Sp oee 7 MARRIED [] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE {in years | IFUNDERS YEAR|IFUNDER 24 HRS. 
_ e Irthday) | Months | Days | Hours | Min. 
wiooweD PX DIVORCED {_] - 7S —O yrs. | | 


a kind of work done 


10b. KIND OF BUSINESS OR 
, aven If ratired) INDUSTRY 


‘IL. BIRTHPLACE (County, & State, or foreign country) | 12. eer WHAT 


16. SOCIALSECURITY NO, 
(iar Harm 


17. INFORMANT Address 
18, CAUSE OF DEATH [Enter only one cause per line 1), (b), and fc). _ 
Cul, (7G . 
IMMEDIATE CAUSE (a). 


PART |. DEATH WAS CAUSED BY: 
9 
4 Jol fea Jeg Z 
Conditions, If any, which ( 
gave rise to Immediate 


ce 
ceuse (9), stating the ( DUE TD slieret 


a Lohed 
15. WAS DECEASED EVER Ip BARMED F ORCES? 
(Yes, no, or unkown) | (IfyeS pte war or dates of service) 


Bh 


INTERVAL BFIWEEN 
INSET AN, 
vk 


underlying cause last. () —EE 
PARTII.O IT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMI: ae CONDITION GIVEN INPART Ka) = |19. Was ET 
== Y eld Lo g LUA ves [] no DX 
IT Wi PRpen YING Ey 20b. DESCRIBE-HOW INSURY OCCURRED. (Exter nature of Injury In Part for Pert 1! of Item 18.) mi 

UTING [) CAUSE OF DEATH 


NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work[_] at work QO 


MEDICAL CERTIFICATION 


19 


228, SIGNATURE 


22c, PHYSICIAN’S 


22d. ADDRES: 
NAME (Type) | 
‘s, 
Poy a << 

23a. Saal 4 fyi | 23b. DATE THEREOF 23c. NAME OF/CEMETERY wy ry | 

~ pila all © Pe BL 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGI 
Qe te. fle 509 WEAN AE. |e MAY 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ml) p7zA99 CERTIFICATE OF DEATH roa tin nd USO) 


ood 


aa eee fem mht a tg 
cele s ‘fT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Lie ee, . COUNTY TE 
=e ey / + | MARYLAND . b. COUNT: * . 
< 3 8 id €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 
$ , 
2 $2 f wh 3 Mos, Chambersburg. 
& 238 4. NANF OF HOSPITAL (If notin hovpitel, give street addres) d. STREET ADDRESS © IS RESIDENCE 
~~ 10 Ps o 734 Far wywd yes [] NO 
eS: “LAA ‘ GAMO Af, ee ee o A 
OMmes 3. NAME OF First Middle y lot, 4. Date Month Doy Yeor 
= és A " ms 
e 3 (Type or print) 14>) ah DEATH SNA ¥ 70 19 @S 
oo 
< 


f) 
5. SEX 6 COLOR OR RACE/| 7. naRRIED [1] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS, 
‘ taybirtbdoy) [Month 7 
MmAplte wh € winowen EY —ooivorced [} P- JO- 85d 72 oN) [Menthe] Doys |” Hours in. 


10a. USUAL OCCUPATION: kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during tof working life, even if retired} 
abate a. Farmer Revws YAMA GSA. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME +6 apr 
Pheil | SAME Catherwe 


ibe was DECEASED eve IN U.S. cap FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
fas. 0. @¢ unknown) tet, give wor or dates of service) re) 
(2 RO1-1% -a4. co. & Ges ercerskare (4, 473 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o).] INTERVAL see ah 


PART I. DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE (0) 


YI9PoX DUE TO 
Conditi 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


na, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under. (  PVETO 
lying couse lost. a 


R: After this certificate has been signed by the attending physicion and campletely filled 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


3 

K 

& 
(ate = 
= £ z a) 
Bo Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. QEATH BUT NOT RELATED TO THE TERMINAL DISEAS5 CONDITION. GWEN JN PARV/(o}]}®. WAS AUTOPSY 

fe) 

age fe} : “OO giu’ & alt Tosteye \ple 29) PERFORMED? 
33 ols | Begone Tout Distere Gru 4 Fecce Schitsain- @ YE) SO 
22 ~ 1 [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ege 33 Ite EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [206 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.28 rf Hour 0. m. While Not while Be Cael SiH 
z ] ¢ p.m. 19 Jot work [] ot work : 
toe. = 
z m4 21. U certify that | attended the deceased from. pels £6... 19.6.2", to_. Lon 16. ., 19G5—,thot | last saw the deceased 
£<2 
£e38 

= 


ay ACTUAL 
$ a SIGNATUR' 
£a2 
Zez2 ! NAME (tyes) Edward W. Ditto III, M.D. ; 
82° ‘220. BURIAL, etal Mb. DATE JEREOF Tac. NAME OF CEMETERY OR, CREMATORY eee ity. flown, of county) ~ {Stote) 
tot BEUGEF” | S/n bl \ Cellar Will | Sreenctstre, far 
aes es QRS aGNATU ADDRESS 24a, REC'D r rout ey TUR 
‘ y /A / 
en eo ae ehcee sha @. |oMAY 14 1965 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be en 


07088 CERTIFICATE OF DEATH _ 10551 
1 aaa W hi t 2. USUAL RESIDENCE (Where deceased lived, If institution: oe before ed | 
: ashington a STATE Maryland _ ». COUNTY 
3 shave hi Allegany 
6 b. CITY OR TOWN (if outside co rete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 wie Rl id gi town) 
3 erlan Smonths Cumberland O/0a em 
a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 6. Paes 
~ 
= Western — State Hospital 241 Valley Street 
= 3. NAME OF Middle 
= 
DECEASED 
3 (Type or print) Je Oliver 
=, 5. SEX 6. COLOR ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
Hours | Min. 


DATE OF Ol "4, AGE In yess [F UNDER YEAR| 
2 = Months | Days. 
Male White WIDOWED a DivoRCED [-] y yrs. | % 
joa, USUAL OCCUPATION (Clve Kind of werk done] 10b. KIND OF GUSINESS OR 1 £2. &S forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


So during most of working life, even If retired) 

oF Retired Janitor Textile baaek Shaft; Md. USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

26 

=e John Plummer Mary De Vpll 

Pal 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

=o (Yes, no, or unkown) | (If yes give war or dates of service) 

ee no Mrs. Grace B er Gonbaxiene Ma. 
ss 2 oe. 
Pee 18. CAUSE OF DEATH [Enter only one cause yer ee (a), (b), and (c).J 

2ée PART |. DEATH WAS CAUSED BY: 

SS IMMEDIATE CAUSE (a) EF, 

ene 


LEG 


ane 7 | age Sa 
cause (a), stating the re SOtene¢ 
underlying cause last. (c). 


a : 
Y / DUE TO 
Conditions, If any, which by_C ¢ iG - 0 St ie 
gave rise to Immediate 
19. Ban (Abie 


AL Bi 
PARTI. UTING TO DEAJH BUT NOT RELATED 10 THE TE DI ECONDITIONGIV "ART 1(a) PER or 


20a. ACCIDENT WAS UNDERLY| 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of Injury In Pay Part Il 
OR CONTRIBUTING (7 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Paes] Not While 
19 at workL_] at work 


20e. PLACE OF JNJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, strget, office bidg., etc.) Sp ) ieee! 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Pane 
M.D. PHYS. pee BAYS. 
/ 226. LEGO ONE ae 
”) 23a. Au a, 1] 230, AYE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23d. ee Me, 
pec: 
Bur pee aaa 12,1965 | Rose Cumberl1 
1 Cemetery. 
24. FUNERAL DIRECTOR ADDRESS 5a. Ri BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ace w James F. Scarpelli, Cumberland, M ave WAX 28 9 5 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 5 
FOR S 70SH MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10552 
HEALTH DEPT. [G--Piace or penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
Ce 8. STATE b, COUNTY 
<< o we Washington MARYLAND Ming Lend Wa shine 
Pea Ps b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tl (If outside corporate limits, write RURAL and give nearest town) 
5 5 
25> es write RURAL and give nearest town) R 
Sof SS. Rural Sharpsbur, Hours X Rural Boonsboro Ard, 2 
5a of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ee ig | ON A FARM? 
“= on Qa 2 
ane 32 X nyders Lending ves EX no] 
SE. 3. NAME OF First Middie Last 4. DATE Month Day —-Year 
>= ae print) 5 DEATH M 2 19 6 
BNE David Lee Poffenberger Ay 23> 5 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
os oS 1 Yh wipoweo [7] vivorceo[]| July 26,1947 17 wr Ml ie 
ee oe Male ite D uly 20, yrs. 
sas ze Da. USUALDCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= S 
~2= 88 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Te Student High School Ha erstown Washe Cos Mdel Use Se Ae 
; 13. FATHER’S NAME i ‘MOTHER'S Mal NAME 
oes ee 14, MOTHER'S MAIDEN 
258 oF harles De. Poffenberger Esther Kelly 
zoe is 15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address Ma 
Nc = (Yes, mo, or unkown) | (If yes give war or dates of service) b 
o Qn55 Poff: 
z Ee SES LT TEnter ont ai: a ale ( lt Shales Ds 2 ed 
‘EOS oo r inter only one cause per line for (a. ), and (c). 
eS ae PART |, DEATH WAS CAUSED BY: : : ONSET AND DEATH 
2.5 3s 9199 IMMEDIATE CAUSE (a) - Kee : 
Bw &Ee a7, 
Se8 23 a ae any, which Hs z 
222 5 & gave risa to Immediate 
oe = 25 cause (a), stating the DUE TO 
8e2 os underlying cause last. (o) _. 
GeO Ss, | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ia WAS AUTDPSY 
Zeal of e 
Sa> 3 Olg ves [] No PX} 
25 Sf ° 
Eee es © |2pa, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury iv Part I or Part IT oF Tem 18) "yp he 
SES se 47/5 | PRimary CONTRIBUTING () : , Z Us J Wades cash ae mete OGL €. 
SES FS 7.1/8) cause or death. St2pped ato Deep Water Vale Su iron iy pre 
ese Se) # | 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED. 209; PLACE OF INTURY (ome, farm, 2Of. (Clty or town) (County) (State) 
Eee ia B Hour _ oem. 2 a 
G52 os 4 EF p.m. oc [at work LI et wor Potemec (vee Sharpsbuog wisle tte 
==5 & 7 5 
Ete <2 21. | certify that I took charge of the remains described above, held an Autopsy {_], Inspection [x], Inquiry |g], and In my opinion 
S8s4 2.5 y 
r 3 ose es death resulted from: Natural causes [_], Accident [x], Suicide [_], Homlclde [_], Undetermined manner oO 
= = 
oer ad es CHIEF MEDICAL EXAMINER [_] 
sig sae Sie ( £ oe = M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Seele5 Site Polar te LPs wer .D. ian z 
ee ie cxaminen’s EdWard W. Ditto III Pebatrrmenica, examiner [A S~ 26 
See i, 3 \ddress (Street, clty, town, or county) 
EOSEBES 2 NAME (Type) 217 W, W H c At » city, A 
Sen Ss 23a. BURIAL, CREMATION, 23b. DATE THEREOF 230, TAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
aseseR 
sase cs REMOVAL (Specify) 
e- P= 


Burial 


24. FUNERAL DIRECTDR a= 26= 65 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Md. 


Boonsboro Cemetery 
‘ADDRESS 


Boonsboro, Md. 
25a, REC'D BY REGISTRAR] 250, MECISTRANS SIINAL 
onMAY 2.7 1964 rod G 


—_: 


cremation, or removal, and \q any event, within 72 hours after deat! 


“ 
2 
= 
s 
1 
3 
& 
2 
rg 
8 
ee 
s 
a! 
a 
s 
Ss 
ae] 
s 
i 
= 
3 
eo 
e 
3 
a 
= 
is 
° 
a. 
= 
s 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciag’ and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


g/ 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 AUS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10553 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 7 
Washington MARYLAND Pa Franklin 


b. CITY OR TDWN (if outside c aiperete IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 6 Days Quincy VEX 


AA ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sien address) || d. STREET ADDRESS 6 co eanien 


Washington County Hospital yes] nod 
3 WHE First Middle Last 4 Bee ad Day Year 
(ype or print) William A. Redding DEATH 9 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years ents IF UNDER 24 HRS, 
tag fiday) Months] Days | Hours | Min. 
Male White WIDOWED [X] pivorceD{-]| 7/17/1879 ai 
ioe MEU Per Ur Ron ele Kind of aa 10b. TaD RECS NESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ayn AF WHAT 
rl fe, even If retire 
Re Pee n e Ma chester, Md, ele 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Lewis Redding Mary Stambaugh 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) f 
() ev. Earl Redding, Fayetteville Pa. 


18. CAUSE DF DEATH [Enter only one cae per Ine for (a), (b}, and (c), 


PART I. DEATH WAS CAUSED BY: 
YH a IMMEDIATE CAUSE (a). 


1 DUE TD + 
Conditions, If any, which (b) Ya 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o) 


INTERVAL BETWEEN 
ONSE] AND DEATH 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNQI RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. pee Eupueat 
‘a = 

Fy ves [] No PR 
z= 20a. ACCIDENT WAS UADERLYING 20b. CURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

© | DR CDNTRIBUTING "AUSE OF TI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at work at work 


21.1 cortity that (1) (this hospital) attended the deceased from. 19. per ee one 19 that (1) (we) last 
saw the deceased alive cndndeg ten 10.83, and that death Sccurred at.@4— M, from the caves and on the date stated above. 


‘- DATE SIGNED 
ATTENDING MED. 
mM 1P- wo. PA_tincoron C1 pws 


ae mee SS 


John C. Stouffer eisai 
23a. REMOVAL ignectty 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
Burs 5/12/65. Old U.B. Cemetery Manchester Md. 


24 yi: hal Maeast, (aberseascbeccisbe. are Weal ih 


ak 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


bon papers. Pages 1 ani 
within 72 hours after de: 


lease remp 
and ina 


attending piysiia and completely filled in by the funeral 
hath Gag 


mit. Then 


pel 


filed with the State Dept. of Health prlor to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10554 
1 ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
WASHINGTON wera | 7S" MARYLAND > °U"WaSHINGTON 
b. Gear Ritatin AY Theresia limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
URAL HAGERSTOWN 6 MO. / 2 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. a tees: 
FARHNEY KEEDY HOME /9 W. MAGNOLIA AVE. Paints: 
By NAME OF, First Middie Last 4 DATE Month ay Year 
(ype or print) AARON EDWIN REECHER DEATH MAY 3 2» 65 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
| 7. MARRIED ER) NEVER MARRIED [_] a aa) | eae LEAR IF ONDER 24S 
MALE WHITE | wivowo Cj oworceot}| 7/5/1872 = dihioa | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Sa 
RETIRED GEN'L CONTRACTOR OWNER MARYLAND eSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JACOB C, REECHER JANE. E. LEITER 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddresH] AGERS TOWN 
(Yes, no, or unkown) laa war or dates of service) r 
Zit F¢-F57/\_MRS. ALICE A. REECHER MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] peter alts: ah 
PART |. DEATH WAS CAUSED BY: 
22/X IMMEDIATE cause i) Cerebral hemorrhace _ 4 days 
é QUE TO 
Conditions, If any, whlch Cerebral arteriosclerosis , | indefinite 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOESY 
is Se Se ae 
$ yes f=, No [oh 
i | 20a, ACCIDENT WAS UNDERLYING a) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Pert 11 of Item 18.) 
$3 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. Ts at work L} at work 
21. | certify that (this hospital attended the decegsed fromApril 30 19 , 199), that (Ltwe) last 
saw the deceased alive onlay 2 19 65, and that death ooo AS from the causes and on the date stated abpve. 
22a. SIGNATUR t : ; 


22b. DATE SIGNED 
Py | no ME" Cy Men SAE Ol 5/4/65 
“ tawecpe) B, B, Kneisley,/M.D. heey appRESSHG West Washington Street 


23a. RENOVAL terecltyy” 23d. yee Bop unr FAVE" east a | OTAGER STOWN or county) wo. 


are MAY 6 196 j_frhonleg Quadge. 


ps 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p Z Bi MK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(M) AMA Y CERTIFICATE OF DEATH rep. pw nd D5 


oe 
os = == 
te tele ~ PLACE OF DEAT 2. USUAL Ri cored lived. If institutiqm, Residence before qdmissian) 
3 3 ©. COUNTY Washington marnanp || & STATE bite yf wae b cou LEAS RES yi 
Be B CITY OR TOWN {Hf ouhide carporte limit, wie Tc, LENGTH OF STAY IN Th | c. CITEOR TOWN IH aasdp corporate limits, write RURAL ond give neorex town) 
54 RURAL ond give n 
2 3 cas “Agee . MANS ae ek : 
25 1Q 8S } 
eg PITAL (IF ny jive sreet or d, STRI DORESS . 1S RESIDENCE 
= nfitvpbon County Hospital SOUS FI Street * Ga Pan 
od: ves [] No 
< 
ts 3. NAME OF " First Middle low 4. DATE Month Doy Year 
=. 4 = . ; - 
3 (Type or print) (ee { bert whklin Keeser, Cy} Stam ( 9 65 
D> Uf 
iy 5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED B. DATE OF aut 9. AGE (In yeors MF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 M. ‘He Oo 8-9- 1892 tespppindor ari 
a wiboweD $4] DivoRCED [J rss 
a a.) obipen ‘ATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z Bealeon tng even if retired) M 
2 arme faryland U.S.A. 
3 13, FATHER'S Ni 14. MOTHER'S MAI 
5 Sohn William Reeser RHAVS RIS abeth Lutz 
Py 
3 Tg, WAS RIGEASEDEVER IN U, S- ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
§ (Yer, no, SRG If yes, give wor or datos of service) 
5 Rees Funkstown Maryland 
= 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), ond an TRADE ENT 
a PART 1. DEATH WAS CAUSED BY: ‘ ep 
a ‘ IMMEDIATE CAUSE (0) e YEM {A eu, week 
= 7 r 
= ‘ DUE TO 


Conditians, if any, which (b), Uyi HERES: TroactT {uu fee 2 6 Wo - 


he sia + 
goye rise ta immediote( 1 1 


cate (0), stating the under: Io, 
g igantoosinc! cae tires te Tee ev lve Eri Ge OK 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART 1(0) 119. Meee AUTOPSY 
a _— ye —_— P ERFORMED?: 
a ) Avlence tc lero 1c earl Drs€uat e@ eo NO & 
2 
2 


200. ACCIDENT WAS_UNDERLYING EJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f, {City ar tawn) (Caunty) {Stote) 
ee ati While Not while foctary, street, office bldg., ete.| H 
p.m. 19 Jot work (] ot work [J 


2.t +. ead that | attende etere fram, _. ee NLG, Jo. 2k ee 19-6 L that | last saw the deceased 
alive on_ Le an 


cremotion, of remavol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician ond completely filled if 
for use os the burial-tronsit permit. 


hospitol or o' 


. 


TO FUNERAL DIRI 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE 2“"V yn ks, aa DZ 


|| femains Chuwler G2 ff Va Se enter | ES a 
['20. BURIAL, CREMATION, | 22b. DATE THEREOF 7 Bee Gvin ener 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, ar county) {Stote) 
begin a ae 65 gots of Brethern Ce Brownsville Maryland 


\ [2B FUNERA! RECTOR’S SIGNATLIRE 2do. REC'D BY REGISTRAR ab. TESS SIGN, ye 
AS (4) W Mt EY : Brunswick Warylana ore MAY 11 1 69, tly ” fe 


page 3 should be detached 
the registror priar to buriol, 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs offer death: Page 4 


ak 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10556 


Ss 
sz o 1. PLACE DF DEAI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
is Cee a. STATE b. COUNTY 
275 Washington MARYLAND Pa. Franklin / 
5 as b. CITY DR TOWN (If outside aS limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) * = t 
eons illiamsport 3 Weeks Blue Ridge Summit y-y. 3 
7 gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sah ao, ON A FARM? 
Fas ri Williamsport Sanitarium yes] noX] 
S55 3 WAGE? First Middle Last 4, peur May Day Year 
BSE ype or print) Luther Be Ressler DEATH 6, 1965 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years  — TYEAR|IF UNDER 24HRS, 
Be. Oo O et irthday) Months] Days | Hours | Min. 
ey Male White WIDDWED pivorceo{]|May 16, 1899 od 
~ 10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Sheet Metal Business 


TB. KIND GF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
Waynesboro Pa, 


edeAe 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Daniel Ressler Sally Grossnickle 
etree Te ee ae 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
by * jar or dates of iT a 
No 180~26-7h71 |Mrs. Carl Kaeding, Waynesboro Pa., Route #i 
18. CAUSE DF DEATH [Ent I i 5 INTERVAL BETWEEN | 
[Enter only one cause per line for (a), (0), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) |_3 Days. 
if ALY DUE TO 
Conditions, if any, which @___ Aortic stenosis 7 Yrs. 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pA ag 
None ves[]} NOTH 

20a. ACCIDENT WAS UNDERLYING Va 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


farm, 
etc.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 


20f. (Clty or town) (County) (State) 
While — Not While factory, street, office bidg. 
ork C] 


at work et Wor 


Flesh pre that (1) (this hospital) attended the deceased from__h/I6 _, 19 65, t_S/6/ ___, 19.65, that (1) (we) last 
saw the deceased alive on. 1965 __, and that death occurred at_7ZA.M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and: 


2a, SIGNAT 22b. DATE SIGNED 
ns, $8" NBome OBE OO! May 6, 1968 
! 22c. NAME (yp * : M.D ZT SPO 
M. E. Byrkit, Ma °° Williamsport, Maryland 21795 
23a. BURIAL ree 2b. el is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


cows’ i Goecity Burns Hill 


Burial "ADDRESS 
7 4, Waynesboro Pa. 


Waynesboro, Franklin Co., Pa 


mW aca a 


Parr 


4-64 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 
filled in by the funeral 


papers. Pages 1 and 
wn 72 hours after de 


in 


lease remove 


P and in any eva 


transit permit. Then 
cremation, or removal 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it = 
0708@ CERTIFICATE OF DEATH 1U55¢ 
1 ey 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oy 
iy : a. STATE b. COUNTY - 
Washington siaviann Maryland 
b. CITY OR TOWN (if outside cor =F limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write Rural Mage and ES pe town) e 
2 m04, aie 160 Koessner Ave. 
a NAME OF nostra Feaete OR TRSTTAUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS 6 Ea ed coe 
Cleawiew Nursing Home / Hagerstown ves(]_no 
3. AMEE First Middle Last 4, Pare Month Day Year 
(Type oF print) Grace Lee Rickard DEATH Mh 1019 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Whi Dd He last birthday) /Months | Days | Hours | Min. 
Female bite WIDDWED pivorceo[]| December 14,190) 64 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 


TL. BIRTHPLACE i ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Decato 


ewistness, Ladies clothing 


Oo 


13, 14, MOTHER'S MAI LY ng 
David Grooma Della Crickenb 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) en ey ice) ~ ae eT) 
No 219-20-1191 [lx4. fvelyn Orange 42 Koessner Hues 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pare peat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oy A Ae abe, 
TLS, 
DUE TD 
cenelsitne if any, which 5 Rk laATenc hveteval ObsTrwdien she 
gave rise to Immediate DUE TO oY 
cause (a), stating the |} 
underlying cause last, {c). Caves KOhWK oO (Si Coyvix nw Ter i ah 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AS AUTOPSY 
is ae eS 
& YES Fl no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r=) Hour While Not While factory, street, office bidg., etc.) 
a 
= . at workL_]_at work 
21.4 po that () (this hospita attended the deceased frm_Janr 2/ 1967, + eZ 194 , that (I) (we) last 
saw the deceased alive p 925, and that death pecurred at _4-M, from the c4uses and on the date stated above, 


22b. DATE SIGNED 


no, S98" pe Worm CME May 10,195 


22, PHYSICIAN'S 


NAME (Type) 


vles C Spence 


Paee: ADDRESS 


23a. 


Rgow {specity 13/6 
NR TOT ZT I Oo ae —_ Rest Haven. Come 25a. REC'D BY REGISTRAR 


wg BOY asl ere [prayed tom 


Beer On 23p. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Li TON (City, town or Tate (State) 


legeratown. 


oMfAY 14 1965) 


25b. tA URE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


€ 


@ 
+ 
Fy 
‘eS 
7D 
2 


Pages 1 and 2 
urs after death. 


5 
s 
a 
5 
5 
i} 
2 
x 
nN 
3 
£ 
$ 
mod 
= 
3 
3 
8 
x 
3 
3B 
2 
& 
g 
€ 
8 
3 
oe 
= 
5 
£ 
” 
$ 
7 
g 
= 
= 
a 
© 
2 
i= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
lit e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1558 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
a CORSE 2. STATE b. COUNTY 
ashington_ = pees we “ Pemn. 
b, CITY OR TOWN {if outsidé corporet i c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and giva nearest town) 


— 5 wamrolegerstoun 
d. MAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 


eencastlec L 


= ees 
=) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Washington County Hospital “ 31_ North Antrim Way_ 2 SL] No Gd 
3. NAME OF t lst | 4. DATE Month ‘ 
DECEASED OF 
liver: Pelle Bk Syana Blanche Robinson Peate _ May. 14, _19 65 
3. SEX 6. COLOR OR RACE) 7, MARRIED Fie] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| $F UNDER 24 HRS. 
test birthdey) mente] De Hours Min. 
i White winowen[] _oivorcto []Qctober 11, 1895 69 ys 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working ‘en if retired) 


Housewife 


1Ob. KIND OF BUSINESS OR INDUSTRY 


House Work 


12. CITIZEN OF WHAT COUNTRY? 
WSs 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Franklin Co, PENNA, 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


|___ William R, Brewbaker Eliza WT Hawbaker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, oF Ege (Hyes givewer or detes of sarvice) aw 
Ho. |1g0-26-6117_ |b > hake fe 


18. CAUSE OF DEATH [Enter only one cause for (8), {b), end (e)] wl, BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (e)__ Ree rl Oe 5s ae =e 


DUE TO 


Conditions, if any, which ek. VRE: é OS e_ a a 4 Sate -_ 


geva rise to immadiate cause 
{e), steting the underlying BUETO 


couse lest. {e) 


f y 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
7. Li, PERFORMED? 

i 

S (oD te Eq Ae t (EOE [ys L] No Or 

= | 20°. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

3B |r EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

g Hour Te While __Not While fectory, street, office bldg., atc.) 1 

= 1 at work [_] et work [_] H 


ded the decpased from. ALES to. 
Gd, rand that death sca a 3 tom the causes 


ind on the date stated above. 


226. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. [[] a2 LOE. 
22¢. PHYSICIAN'S 22d, ADDRESS Fy 
NAME (Type) 
DivpPaul F Webster Jen _| Greencnttley. Penna, 2... ee 


3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 


Burial 5/17/1965 The Meyers Cemetery 


24 FUNERAL oe aoe . ADDRES 
OE oer er Al 


23d. LOCATION (City, town or county) (State) 


250. NG BY Rata k Wes Iee TRAR’ Sp SIGNIATUR! 
oat AY 18 | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
era 0703 CERTIFICATE OF DEATH 55 
in Reg. Dist. No. e 


ror } 
en IVE FE: PLAGE OF oes es 2. USUAL RESIDENCE (Where deceared lived. If inition: Residence befoce admission 
85 3. 8. y b. COUNTY 

3 ey 5 MARYLAND MeL. — Py ‘ 
Bes ° ¢. LENGTH OF STAYIN 1b Tc. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
$ 0) pute i] = 
Cae 


pees Trew 
d. NAME OF HOSPITAL (fat in hospital, give street oddress) d. STREET ys *. % eal eanied 
OR! ITUTIDN — A FARM? 
Gay Os. ile : Le. Bowe Ire . eo so 


je 5 
B: oe 
2 3 
3, NAME OF Fi Middl 4. DATE 
e DECEASED L ha) K ! i ha Month Doy Year 
3 {Type or print) ° a ead le uP ert DEATH ~~ o 196s 
2 
o 


5. Sex 6. COLOR OR RACE |7. MarnieD [] NEVER MARRIED [BQ] 8. OATE as « Peat blahSenl) PRanie pee t 
‘ ee ae lost bithday} [Manths| Days M 
\ wivowep fF} _—ooivorceo bs y 


Va: USUAL OCCUPATION ( }d of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ry ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing mast af worki retired) us 


19. FATHER'S NAME 14. MQTHER'S MAIDEN NAME 
ose be J ont“ Grnee Bohrer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (It yes, give wor of dates of service] 
(3) —_ tre Meee 


18. CAUSE OF DEATH [Enter only one cause per dine for (0), (b). ond (c).} 
PART I. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN. 
ONSET AND DEATH 
th 


IMMEDIATE CAUSE (o wt Meebo 


that the death certificate be executed within 24 hours after death: Page 4 


/ , DUE TO 
Candilions, if ony, which ) 
3 gove rise ta immediote 
dS cotse (a), stating the under. { DUE TO a= 


lying couse lost. t 
a ee 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Nee AUTOPSY 


RMED? 
ves FR NO-) 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRISUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY {Home, form, | 20F. (City or town) (County) {State} 
Haur 9. m, While Not site factaty, street, office bldg., etc. 
p.m jot work [] of work f 


21.1 DerRE that 1 atte ded the deceased fr from... 8/4, 19, to... (fq, 19. GS. that | last saw the deceased 
alive an____ SS, ey A ie .., and that death accurred at_ F= Pm, fram the causes and an the date stated abave. 


{c ADDRESS (Street, city or lown, state) be 
. = 
SGNATUR sehen d YEU —e mo, otf Steat— SPs 


i ore 2X ae Iebreers Fie 
27a. BURIAL, CREMATION, | 226. DATE THEREOF | taelay st se Zb. DATE THEREOF fac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
Bieva ce” lay 6- 1965 | Rose Hin CEMETERY | HAGERSTOWN Maeycand 
~ 23. sen oa 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. eel S SIGNATURE 
Vs Als (a \| Roster Funetar Home - wee MOD, oMAY 7 1965 atlas Need ge 


Von MM. Moashoth so yu/ G77 


The law requi 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 


page 3 shauld be' detached for use as the burial-transit permit. Then please remave carbon popers. 
the registrar priar ta burial, crematian, ar removal, and in any even! within 72 haurs after death. 


haspital or attending physician. 


e 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL orl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


carbon papers. Pages 1 an 
ent, within 72 hours after daft 


Then please 


cremation, or removal, and 


ansit permit. 


or attending physician. 


After this certificate has been si 


State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the ho: 
should be filed with the 


TO FUNERAL DIRECTOR 


vr AIS (4) 
20M 1/65 


ed by the attending physician and completely filled in by the funeral 


ES 


ql 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH =O GL) 


i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY. 
Washington MARYLAND Maryland Washington 
b. CITY DR TOWN (if outside cor gaat limits, c, LENGTH OF STAY IN 1b || c, CITY DR TOWN (If aaa corporate limits, write RURAL and give nearest town) 
My RURAL and give nearest town) 


agerstown 3 yr8e1_moe11 dagural Smithsburg 
d. wie F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pa aay 
Western Maryland State Hospital / RD.3 yes] no Be) 


3. NAME OF First Middle Last |“ DATE Month Day Year 


typ DEATH 11h Y 30 1965 


EASED : 
inert LESH BAKER $cHIZ DT 
~ SEX 6. COLOR OR RACE | 7. maRRIED [3X} NEVER MARRIED[~] | & DATE OF BIRTH wore Pa 
mths ays 


female | white wivowen[-] —oworcen]|44- 2 7- SG 


10a, USUAL OCCUPATION ee kind VEO Tn done| 10b. Ae oF evans OR 
during most of working I in even If retired) USTR’ 


IF UNDER 24 HRS, 


9. ice (In years 
birth Hours | Min. 


oes 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN DF WHAT 
CDUNTRY? 


Seasonal worker Fruit exchange Waynesboro, Pa. Franklin| U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B, Snyder Sidney Whilheln 
Jf, WAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 18716-5505 _|Mrs, Rayburn Needy Cascade, Md, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TS eeaaey 
PART I. DEATH WAS CAUSED BY: ?. 
jae IMMEDIATE CAUSE (@) <2 O 0 Wr, A 2 2S 4 iow} 
a 


f DUE TO 
cond reagan ea ~ vLEWER ALY ZED BUTE R08 b4 EReES7S VMK eter 
ci rise Immediate 
at (a), stating the DUE TO 
underfying cause last, 


(c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
= rere 
& 
8| VABETES MELLITUS - CEE bide Torr Bes /s ves [] No 
= | 20a. ACCIDENT aa UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
& | OR CONTRIBUTING (y CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 dj While Pact While 
= p.m. at work [_] at work O 
21. I certlfy that (I) (Hhie-hee attended the deceased from. boll «ome , 19 toa2 = ee TS that (I) Gwe) last 
saw the deceased alive on. ao Ege (elie and that death occurred whe, from the causes and on the date stated above. 
GNATURE ot DATE SIGNED 
S . ATTENDING MED. STAFF 
PFO Le a Mv. PHYS. (1 _pirecror (1) Pus. 
22c. PHYSICIAN'S y or ADDRESS 
| EW nO 10 uA atte esis) | {G00 [LAI (VE len 


23a. BURIAL, payee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY sa LOCATION (City, town or county) (State) 


eclfy) 6/2/1965 


a ERAL DIRECTOR Green Hil. |* a 
24. RI a. y 
: Uy ¢ Waynesboro, Pa, ei N ‘Ebb [orl og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97093 CERTIFICATE OF DEATH 105 6 i_ 


zy; 


st 
2 $ 3 1 PLACE OF DERTH . | 2. USUAL RESIDENCE (Where deceased sea If institution: Residence before edmission) 
2 2 ha st. 
ony Washington marviann ||” Maryland * Washington 
tsaamieer sy | b. CITY OR TOWN [if outside corporate limits, ~{ e. LENGTH GF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town} 
<< FSS mae ne tes and give nearest town) 
“ os Hagerstown 2 months Hagerstown 
-. 3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /~d. STREET ADDRESS” oe + TS RESIDENCE 
@:: 3 90 Clearview Nursing Home 431 Jefferson St. ves (] NOK] 
B Sey OPS NAME oF First Middle last “4. DATE Month ‘Dey Yer 
5 8 DECEASED OF 
H {Type or print) NORA MAY SHANK ea ide May 26,1965 19 
r) 3. SEX "]6, COLOR OR RACE/7 marrieD Dinever ER MARRIED JX] j B. DATE OF BIRTH 5 9. AGE {In years z UNDER T YEAR iF UNDER 24 HRS. 
ee gta [Months| Days | Hours |, Mine 
i 582 Fenale White wioowed [] _pivorceo [] | June 25 (ie PDS ea | * 
6 5 3 0a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or as) aia 12. CITIZEN OF WHAT COUNTRY? 
ti dong during most of working life, even if retired) | 
§ SEE Housekeeper own Home | -Frederiek Co. Md, |. U.S.A, 
= 13. FATHER'S NAME > 5% — | 14. MOTHER'S MAIDEN NAME io aad i i 
3 $42 John Edward Shank | Maude Alta Cline 
2 a iss ae eA as IN U.S. Ae aos 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; 44 
£ a ‘es, no, or unkown) | (Ifyes give warordates of service, 
Sn e no 15-18-1917 Russell E. Shank, Boonsboro, Md, Rt, # % 
= 5 18. CAUSE OF DEATH [Enter only ono causa per line for wm ib), and (e), | INTERVAL BETWEEN 
$ 3 PART I. DEATH WAS CAUSED BY; ONSET AND DEA’ 
3 2 IMMEDIATE CAUSE (2) et 
g 2 {( 6 ? DUE TO 
§ 
S 


Conditions, if any, which 
gave rise to immediate cause 
{a}, stating the underlying 


bur to ore Cartinowre 


cause lest. te) 


19, WAS AUTOPSY 


ched for use as the burial-transit permit. Then please remove ca 


R: After this certificate has been signed by the attend 


be retained by the hospital or attending physician. 


2 
2 
= 
° 
£ 
«£ 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Elie 
ot ae ae PERFORMED: 
3) 5 yes [] No [] 
i = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 7 — 
& & | or CONTRIBUTING [} CAUSE OF DEATH 
iy B | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
9 s 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
4 . Hovelkeke While __ Not While factory, streel, office bldg., etc.) | 
HI = a 19 at work [_] at work ! 

a Pr eT a ee Pa 
E 21. | certify that (|) (this hospital) attended the deceased from... MaT..23..., 1965 to... presenk., 19....., that (I) (we) lest 
4 


RECTO; 


director, page 3 should be deta: 


5-206, and that death occurred a@.3.S@\Afgdf ghe causes and on the def stated above, 


22b. DATE 
SIGNED 


saw the deceased alive on. 
22a. SIGNATURE 


ATTENDING STAFF 
Mp, | PHYS. DIRECTOR Oo PHYS, gals 


| 


filed with the State Dept. of Health prior to burial 


A 
$ | 22¢. . Ve : 22d. ADDRESS 
Elg Ss Jonn Cc. Stauffer, M. O- "445's. prospect St., Hagerstown, M 
828 Toa, BURIAL, ue 2b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
Rl peci 

2*e g Site IRECTOR!SSIGN/ - oe eens latheren BY R = 5b. Maree cI >. 

VR AID (4) Fr biha aie Spi z7. DRE » GR > ok 2 d.CO4Md 

ANSE (o Spe ° C's. _Myersville, Mad yor e 6 


: The law requires that the death certificate be executed within 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< hours after death. 


attending physician and completely filled in by the funeral 
car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 709% CERTIFICATE OF DEATH { 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: satel ovaen 


a. STATE 


. COUT 
Washingten marvuano _||_Maryland Washingten 
b. CITY OR TOWN (IT outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstewn, Md 6 days | Bi Spring > Md. 
d. air oF HOSPITAL of INSTITUTION (if not In hospital, glve street address) j| d. STREET ADDRESS 


8. Baie 
Yl |_Washingten Ce. Hespital ' Rural —~ lve] vole 
3. NAME OF 


First Middle Last 4, DATE Month Day Year 
DECEASEL 


D DF 
__vecrom _ Charles -Sharen Sr, | om May 5__19 65 
S. SEX 6. COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED []| 8 DATE OF BIRT 9. AGE (In years [IFUNDER EAR IF UNDER 24 HRS, 
last Rirthday) \ Months | Oays | Hours | Min. 
Male White wiooweo [-] oworcto[]| July 29,1893 


yrs. 
/ | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) 
during most of working life, even If retired) INDUSTRY 


es 1 and 2, 


om 
ter death c< 


in 72 hours afi 


bon papers. Page 


12. CITIZEN OF WHAT 
CQUNTRY? 


Wes. A. 


Censtructien Reads Magnelia W. Va. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ewaellenry, Sharen Unknewn 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
|_Ne _| Nene 220-09-9246 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


177X DUE TO A it q 
Conditions, If any, which (0) Aw Ne owt 
gave rise to Immediate 


~ 
cause (a), Stating the DUE TO 
underlying cause last, (c) CALAN 


Mrs Clara Sharen Big Spring, Md. 


INTERVAL BETWEEN 


es. 4 ONSET ANO OEATH 
os Sere 


[-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and An anyey nt, wit 


After this certificate has been signed by the 


5 
s 
g 
a 2s 
232 
gos 
Fea a - 
= 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
3 |= 
Ssrs Clsic vesf] No[] 
See = | 20a, ACCIDENT WAS UNDERLYING G 2g. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
ate & | OR CONTRIBUTING [} CAUSE OF DEATH 
go2 & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 
eee # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
Een] = Hi factory, street, office bidg., etc.) 
8 lour a.m. While. — Not While 

BS: 2 p.m. 19 __|at work} at work LJ 
= ee 21. 1 certify that (I) (this hospital) attended the deceased from. ges 710 19___, that (1) (we) last 
ges saw the deceased alive on. 19____, and that death occurred at_____M, from the causes and on he date stated above. 
bar] 220. DATE SIGNED. 

won 
Ze ATTENDING MED. STAFF ‘ 
25 & Ci M.D._ PHYS. oirector [1] PHYS. o| oS 
> o 
= — IYSICIAN’S 22d. ADDRESS 
Pees | REC 
eo Zo 
See 2a, BURIAL, CREMATION,| 23). DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
#55 REMOVAL (Specify) C 

24. ECTOR ADDRESS 


ees, Dr erga ad Wesban Clear Spring, Md. 


Bo. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
oare AY 10 feerbs eg 


i 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


ply filled in by the funy 
Ers. Pages 1 and 2 s! 


gcuted within 24 hours after 


fey 


4 


Then please remove carb: 


s that the death certificate be e: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


te has been signed by the attending physician and” 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


20M S-63) 


24 BUNBRAL PARECTOR’S 
VR AIS EN ’ la 


< 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0709 Ps CERTIFICATE OF DEATH 19563 
1. PLACE OF DEATH -_ a_i 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafors admission) 


a. COUNTY 


a. STATE b. COUNTY 
___ MARYLAND || MARYLAND WASHINGTON 
r i | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limils, write RURAL end give nearast town) 
‘write RURAL and giva naarast town) 
= Si __| 44 MONTHS _|o5__ HAGERSTOWN - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) ) d. STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM? 
IASHINGTON COUNTY HOSPITAL _______|_ 228 N, MULBERRY STREET Se a 
AME OF First Middle La 4, DATE Month Day “Yee 
DECEASED OF 
Meta WILLIAM _LEE SIGLER. wee AY 19 
S. SEX =———s—=s=*«S COLOR OR RACE 7, RIED [A Never MARRIED [] | 8 DATE OF BIRTH 19, AGE (In years [IF UNDER T ¥, IF UNDER 24 Hf 
: test birthdey) | HRonths | —c Reus aR 
MALE WHITE wibowep [} —_—bivorceD [_] yrs. | 


108. USUAL OCCUPATION (Giva kind of work nN BIRTHPCACE (County & Stata, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if ratired) 


) PAINTER | AIRCRAFT MFG. _| PAGE CO,, VIRGINIA Wiis 
13." FATHER’S NAME |. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED is iGL ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 Lads 8 Add ST 1D 
(Yes, no, or unkown} |{iyesgivawerordatescfservica)| a 3 HAGERSTOWN, MD. 
NO | ngewe nen ==: 244.09~1729) MRS, EILEEN SIGLER 228 N. MULBERRY STREET 
18, CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (3) Cerebral carcinoma 4 aE P a ee 438 SS 


7 
- BUETO ; * _ 
mata Ee ee i Anaplastic carcinoma of the lung, left. , 6 months 
gave rise to immediete couse — a4 * c= = a 
{e), stating the undarlying ( OVE TO 
5 ee ee (c) = a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
= 
5 ves [] no [A 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Pert | or Part II of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 
3S Fee euns While __ Not While fectory, street, office bidg., etc.) | 
3 on 9 at work [_] at work [_] | 
2. 1 certify that (I) (this hospital) attended the deceased from....... 44, t0.....8U.42..., 19.92 that (I) (we) last 
saw the deceased alive oa May 16 63., and that death occurred aS £19, Pathe causes and on the date stated above. 
228, SIGNATURE 22b. DATE 
ATTENDING MED, STAFF ‘SIGNED 
ABCA. PHYS. is pinector [_] pHys. []} MAY 19,1965 
22¢. PHYSICIAN'S , C— ‘, Shion a 
NAME (Typa) “Jf . SQUARE, HAGERSTOWN, MARYLAND 
23a. BURIAL, CREMAHON, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


01965 | ROSE 


URE ADDRESS 


TERY ______| HAGERSTOWN, MARYLAND ___ 
= LT Py 


¢<— HAGERSTOWN, MARYLAND 


o > 


jours after death. 


in 


The law requires that the death certificate be executed withi 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—y 


709@ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
asM)|_0 CERTIFICATE OF DEATH 10564 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
aed a COUNT ; a, STATE b. COUNTY 
27S Washington MARYLAND W. Va. Berkeley 
ges b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b }| c. CiTY DR TDWN (If outside corporate Ilmits, write RURAL end give erat town) 
a ee write RURAL and give nearest town) oon 
= 3 Hagerstown Falling Waters RFD #1 JoA-3 
ohn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS é. ey IDENGE 
=a™ 
Re 77|_Washington County Hospital D.0.A Marlowe ves] wo 
Ss SE LH RAME OF First Middle Lest 4 DATE Month Cay Year 
=< 
ese Bvee ec Ere), Olive Houck Smaltz nae May _9 19 
5. SEX 6. COLOR OR RACE | 7, marRiED [_] NEVER MARRIED[ ]| 8 OATE OF BIRTH 3, Rae pagar IF UNDER 1 YEAR FUNDER 24 HRS. 
Mogths | 0: Hours | Min. 
Female |White winowenK] ——_owvorceo-]| Aug. 20 1880 Bh ea ee te | 
«= 10a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 ine Ses bo Ife, even If retired) my COUNTRY? 
B85 hueks tex Far rm roduce Marlowe W. Va. U.S.A 
2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
He Henry Houck Clarinda Barnes 
15. WAS OECEASED . i |iedze 
Ez ps aera Fbenetgreteet nen 16. SOCIAL SECURITY NO. 3 THFORMANT Marlowe AgvaY Line Waters 
SE oo | 233-60-3678 Mr. Homer W, Samsell RFD #1 W. Va, 
La 1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH. 
z PART l. DEATH WAS CAUSED B 
25 os ae fil al Slrec tq |_A tet 1 1A, 
ao » 
Sr Se iz 


Conditions, If any, which pre »Uepe- Gastro - (oe ei ( Vea aie Obst 


gave rise to immediate 
cause (a), stating the aM 
underlying cause last. (o). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
‘ F PERFORMED? 
é tineeclece tka. Carlie - vase DD: Sars yes [7] _NO Bx] 


20a. ACCIDENT WAS Fees 
OR CONTRIBUTING USE OF 
(IF EITHER, NOT EDIGAL EXAMINER) 


20c, TIME OF INJURY ae Oay, Year 


2Db. DERCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert U or Part II of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE.OF INJURY (Home, farm,| 20f. (City or eT (State) 
while Not While factory, $ Sheek ameebide: etc.) 
at work(_] at work [J 


attended the deceased fron_AUBUS 17 19 that (1) (oak last 


19. and that death occurred ate 3M, from the causes and pn the date stated above. 
| 22p. DATE SIGNED 


Hour a.m, 


19 


21. 1 certify that Veg ee! 
ased alive_o 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp! 


ATTENDING MED. STAFF 
2 wo. PHYS “SG Binecror (] pays. (| May 10, 1965 
. RIS CHAN'S 22d. ADDRESS 
16) 
ae « E, Byrkit, M. De Williamsport, Maryland 
s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. -LOCATION (City, town or county) (State) 
“A 


MOVAL (Specli 
Burts "ows Gpeclty) 
2A FUNERAY YR 


May 12-65 | Harmony Cemetery Marlowe W. Va. 


iDDRESS he REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WLonspils? oaTe MAY | 2 UCL. ¢ 


VR A1S (4) 
15M 4-64 


1 _ x MARYLAND STATE DEPARTMENT OF HEALTH : 
vi ul Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waN Ii; 
FOR STATE 07099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tu 
HEALTH DI 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pRB MY 8. STATE b, COUNTY 
=e fashington MARYLAND Marviend. Washin 
Ch ee Se b. CITY OR TOWN (If outside compprete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timlts, write RURAL end give neerest town) 
8S Es H write eae Ee nearest town) 8 sen J H + 
g28 §C agerstow. O3 ager stow 
ee: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 6. TS RESIDENCE 
oo bo) 
eee £¢ X|__86 Park Ave /86 Park Ave ves] nol] 
Be. 2 + [3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
2S5 20 DECEASED oF 
Bak (ype orprit) __ CHARLES. LEO SMITH ee ee ae emia 
ER 5. SEX 6. COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED []| 8 OATE OF BIRTH 3. AGE (In yeors [IF UNDER 1 YEAR]IFUNDER 24 HRS. 
- g E ee : 7 lest birthday) Months] Days | Hours | Min. 
€o° = Male White wIDoweED [J pivorceD{]| June ZO 191 49 ys. 
ss Bs T0e, USUAL OCCUPATION (Give Kind of work done | 10D. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 8S during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > Heavy Equipment Operator ilghwanton Wash Co Md. 
835 gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
esa Be 
S58 oz A. Smith Gladys Crumbaugh 
==E ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Veco Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
gst ¢8 No ---- 24-16-0818 lirs Jessie M. Smith “s 
= 5¢ 3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), b), and().1 8G Park Ave Ha gerstom Md Ben Be 
Bed we PART |. DEATH WAS CAUSED BY: au 
£55 35 5 IMMEOIATE CAUSE (a)__Coronary Thrombosis — |_Instant 
S23 S58 hoc DUE TO 
ose =e Conditions, If any, which (b). Coronary Atherosclerosis, Severe Recent 
2oo0 = 
7} gave rise to Immediate 
z= B§ cause (e), stating the DUE 70 . 
BE2 os rae He caspian (0__liyecardial Infarction Left Ventricle Healed Ss 
a ee & | PARTI. OTHER SIGNIFIGANTCONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [18. WAS AUTOPSY 
2.2 S 2 a 
525 o eS 
§f5 Bo py) g ves #} not] 
= w= gs © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part IT of Item 18.) 
SSeS se & PRIMARY [1 oF CONTRIBUTING C] 
= =s ; 
es 5 Ba o 
¥ 20d. INJURY OCCURREO 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
= as _ S Fd 20c. TIME OF INJURY Month, Day, Year ee Hallohis sie, vatmn 
eRe os ra Houle witie a Seewnlle 
wo m1. 19 at worl work | 
Z=2 8&3 = B : " =a 
=Sz. &s 21. 1 certify that | took charge of the remains described above, held an Autopsy [@f; — Inspection L), Inquiry (J, and in my opinion 
a aes ae death resulted om: ee causes PT, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Zoe 
BSS SU i CHIEF MEDICAL EXAMINER [_] 
efesh2 | | actual é p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
=8f25o5° DEPUTY MEDICAL EXAMINER [x] 5-17-65 
<= 
E S 52 = NAME. Cype) Dr, B, W. Ditto, Jr. Address (Street, city, town, or county) f, 
Hoss 23a, BURIAL, CREMATION,) 23D. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cqunty) (Stote) 
asi3es REBOVAL grey M G Vash © 
e 2 uria 5/18/65 Cedar bawn Mem. Garden's Hag= i ‘o 
24. FUNERAL DIRECTOR H ADDRESS 25a. REC’D BY REGISTRAR 


s 
Pa 
2 


3500 4-64 


age town Ma, 
in Funeral Home Inc 


Andrew Kk. Coff omlAY £0 196 


sad 


ied 


%.. 


Zoom, Ie 


FOR STAT 
HEALTH 


ry, 


ficate should be executed within 24 hours after death. If any dela 


g 


Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: 


This cert 


a. NER: 


10 DEPUTY MEDI 


TF > 


F to th 


perdi 


1 


Se , oe 
S22 §5 
S 3 
55 —8 
# 2 
2 as 
ww Qe 

o je 
oO 2a 
& §5 
B=] a2 
[ard st 4 
oo N 
j= sn 
ry 
a. #8 
ef Fs 
SF n= 
as (se 
2s ys 
o > 
= 
68 \35 
ma ge 
E38 C4 
Se 25 
i) ce 

no ws 
Sb. £8 

& £ 
5 gS 
of 
a oD 

e of 
ER ts 
rd BS 
g $8 
> 

Ey 

= 

es 

2 

= 

oO 

2 

=e 


the word “ 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, cremai 


please execute the certificate, writin 


director. 


Ms, MARYLAND STATE DEPARTMENT OF HEALTH 
0 ” gy in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10566 
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
acral, a. STATE b. COUNTY 7 


b. CITY OR’ (if outs! 
write RURAL and give nearest town) 


MARYLAND MA LAND WASHING TOA 
side corporate fimits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


= x a 
RK. RAL = pos \ Kyra AKLES Mie? 
HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS e oN Fn ae 


yes] no I 


ae, KEE DYSVILLE Mp. 4. 


3. oS First Middle 4 ial Month Day Year 
(ype or print) e Ta Dp SMU DEATH MW - AQP. 9 65 
5. SEX 6. COLOR OR RACE 8. iteod BIRTH 9. AGE (In years MFUNDER 1 YEAR|IFUNDER 24HRS. 
7, MARRIED [_] NEVER MARRIED Pg MR) Cee ee 
last birthday) fonts Days | Hours | Min. 
wipowep ["] DIVORCED ["] Tw [ ys. 1 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Steté or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
my Was Co» Y SP , 
13. FATHER’S NAME 4 MOTHER'S MAIDEN NAME 


No 


CARL  SMrrH BETTY Tvrwer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


18, CAUSE DF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


72 G0 DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, EXTERN, ISE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entey, nature of Injury In Part | or Part II of Item 18.) 
PRIMARY. CONTRIBUTING [] 
CAUSE OF DEATH. = 

20d. RY 


20c. TIME OF INJURY ay, Year CURRED | 206. PLACE OF INJURY (Home, farm,| 20f, (City or town) Tt, (county) 
Gs. Lees While Not While fa] factory, street, office bidg., etc.) 
mM. 


F lat worki_| at work 
21, | certify that | t 


, and (c).] 


(Yes, no; or unkown) | (If yes glve war or dates of service) 
Nowe _|€ Art Sparen fet epysvinws MD. Ie [ <. 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No 


(State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


ity) (State) 


CHIEF MEDICAL EXAMINER [_] 
EUEM 
23a. BURIAI ‘i 3b. DATE THERE! OFC ERY OR CREMATORY 23d. LOCATION (Cli 


mp, ASSISTANT MEDICAL EXAMINER [_] © DATE SIGNED 
REMOVAL 5 23c. NAMI 
v ef i REE A ¢ 
Bora, elune- Lites Cee ey Law Cem 


charge of the remains described above, held an Autopsy [_],  Insp¢ction 444; 
death resulted from: , Natural causes Accident [2 Suicide [_], Homicide [_], Undetermined manner [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S tEUNG er 
NAME (Type) vA 2 Address (Street, city, town, or county) 
T 

2 
Wea tth Batt Sk Boousaoro MD. 


ees | Wibka seen PD cae 
oH 2 1965 |felerbes Madge 


\ 


\ 
< 


24 hours after 
by the funeral 


te be executed y 


fica 


The law requires that the death certifi 


I or attending physician. 
ate has been signed by the attending physician and completel: 


TTENDING PHYSICIAN: 


2 
IRECTO: 


TO HOSPITAL: 


din 


‘bon papers. Pages 1 and 2 should 
ithin 72 hours after death. 
& 
~ 


Then please remove car! 
nt, 
brenq 


it permit. 
|, cremation, or removal, and in any ie 


he burial-tran 


R: After this cert 


3 should be detached for use as t! 
Dept. of Health prior to burial, 


@ retained by the hos; 


INERAL 


director, page 
be filed with the State 


death. Page 4 


< 
a 
>TO FU 


15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND REC 


ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07099 CERTIFICATE OF DEATH LOSGT 


we 


1, PLACE OF DEATH 
a, COUNTY 


Washing ton MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residenca befora admission) 


*‘Haryland Hashington 


| ¢. LENGTH OF STAY IN 1b ~~ ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give 


b. CITY OR TOWN {if outsida corporate limits, est 1own} 
Ha, RURAL end Hoe rest town) 
1 Week 5 3? Hagerstown 
de He . 7.8 tow OR Dh aon {if not in hospital, give street address) / ~d, STREET ADDRESS 7 IS RESIDENCE 
ON A FARM? 


Washington County Hospital 


3. NAME OF First Middle 


8369 Penna, Ave ves [] NOX] 


Last | 4. aie Month Dey Yeor 


DECEASED a 

(ype argnl mneth  _ Ay) Z; » Smith: DEATH May 6, 1965 19 
5. SEX j6. Ker OR RACE|7 MARRIED > [Be Never MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF TF ONDER T YEAR| IF UNDER 24 HRS. 

W lest birthdey) |"Months| Deys | Hours 

hea e hite | wioows DIVORCED Jan. 87,1906 BO ys. | | 
De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Met ay most, of mae life, oven if retired) 

an _Bd.Of Eduction Hagerstown Md.) U.S.A. 


43. FATHER’S NAME 


Themas H. Smith 


14. MOTHER’S MAIDEN NAME 


Florenoe Dick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 ‘16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


No 


(lFyesgivewerordatesofservic 


EL igen 


gave rise to immediete couse 
(a), stating the underlying 
couse lest, (e) 


DUE TO. 


2 
er eS 16-32-8251 —s 
MC cnenrer Dest mira core hee (e), (b), and (e).] gerstown oe RA TR 
r SET AND DEA’ 
PART I. DEATH WAS CAUSED BY: Cov 
IMMEDIATE CAUSE (¢} ent ve Baek —— > a8 fons __ 


17, INFORMANT Address 


Mrs youise G. Smith 2369 Penna Ave 


? DUE TO 
Conditions, if eny, which Ee er - - oy peer 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFO! 


Hour a.m. 


MEDICAL CERTIFICATION 


While Not While 

9 work 
21. 1 certify that (I) (this hospital) one 
saw the deceased alive on...f.4..7.7.. 


ded the deceased from. ae 
9.65, and that death occured Za. .M, from the causes and on the date stated above. 


H BUT NOT RELAI 
7 eee met 
yes []} NO 
2De, ACCIDENT WAS wteae LD | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part i or Part Il of item 18.) — 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) ~ (Stete) 


fectory, street, office bldg., etc.) 


, that (1) (we) last 


220. SIGNATURE 
2 foo aa 


22b. DATE 
ree SIGNED 


MD. Ee Bikecror oO Pars, Oo 


22. PHYSICIAN'S — 


NAME (Type) Sesé px Ps EF 


22d. es ASB. Re fh re 


23b. DATE THEREOF 


_ | May 8,1965| Rose_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23a. BURIAL, CREMATION, 
a (Specity) 


23c, NAME OF CEMETERY OR CREMATORY 


Andrew K.Coffman _ Hagerstown, Md. 


23d. LOCATION Tei, town or county) (Stete) 


Hill Cenetery |Hagerstown, Md 
2Se. REC'D BY TT 4 i965 72) 'S SIGNATURE 
DATE MAY 1 ecg 


) 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) y 
15 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS CERTIFICATE OF DEATH FORRG 
es 
228 i eed oe 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
2° . COUNT shineton a. STATE 14. b. COUNTY 
ee & MARYLAND Maryland Washington 
baw b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
BE f 
ae agerstown 60 years s2 Hagerstown 
pen r @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 6. 1S RESIDENCE 
me c 
41 Washington County Hospital / 148 Ray St. ves) nol] 
3. pr First Middle Last 4. AS Month Day Year 
Bae (ype or print) Olive Elizabeth Smith peatH May 8 $5 
8s 1 
8 2 = 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Sots ; E fast birthday) (Months) Days | Hours | Min. 
BEE Female | White wivowen [9] ——_ivorceo(}|April 19, 1900 65 ws. 
c ot 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 ge during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes House Wife Owm Home White Post, Va. 
ed 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE Richard Marks Lena M. Brooks 
2 < = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: Ss (Yes, 0, or unkown) | (If yes give war or dates of service, 
ee No 20-18-2099 |Richard A. Smith Hagerstown, Nd. 
£8 18. CAUSE OF DEATH [Enter only one cause per ling, for (a), (b), and (c).] INTERVAL BETWEEN 
Bas PART 1. DEATH WAS CAUSED BY: NSEC eat! 
38 2 IMMEDIATE. CAUSE (a). 
Yoo! DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause fast. (©). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS KUTOPSY 
PERFORMED? 


ves [} No) 


20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) f a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE _OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Wy fot White actory, street, office bidg., etc.) 


p.m. 19 at work Oo 
21. U certify that (I) (this hospital) attended the deceased from__7 - [S >) 71 Par to. that (I) (we) last 


saw the deceased alive on__<5 “KG. 19 and that death occurred at” —™, from the causes and on the date stated above. 
22a. SIGNATI 2b. DATE SIGNED 


a BOM AP roe EAE OS FS 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cre 


director, page 3 should be detached for use as the bu 


2 
22c, PHYSICIAN'S 22d. ADDRESS 
2 
2 H | NAME TPR Obert F Keadle, M. D. | Yi . 
3 23a. REMOVAL tececltyy” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23 OCATION (City, town or county) (State) 
Co eC 
Buria 5-11-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Nd.| pate 


frhorbes Nascar. 


Pages 1 and 2 


@ 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely filled in by the funeral 


carbon papers. 


attending physi 
rmit. Then 


transit pe 


ificate has been signed by the 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


After this cert 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


hours after di 


ent, within 72 


ie 


lease’ 
and | 


cremation, or removal 


ve 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
rail | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mB RC 


CERTIFICATE OF DEATH "569 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


b. CITY OR TOWN (If outside cor; es limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL eal ) 


write RURAL and give nearest town) 


HA GER STOWN _LIFE LZ = a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Gar ore eal 


f ves] nofy] 


3. NAME OF First Middle =e |" 8 Be Month Day Year 


DECEASED hen 
8. oa ERE 9, AGE (In years IF UNDER 1 ¥| 
birthdays [mronths Days | 


(Type or print) 
7. MARRIED FX} NEVER MARRIED [_} Tast birthday) | Honthe | Days 


WIDOWED a Divorced [_] 8/23/4885, yrs. 
soa beth ecora TION acne workdone| 10. KIND OF BUSINESS OR LIS BIRTAPLACE (Cotinty & State, or wee country) 


14, MOTHER’S 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


MARIA MILLER 
OB, WAS DECERSED EVERINUTS: ARMEUFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT MAGERSTOWN 
y lates 0! ice, 
| 215-14-127 MRS MARY B. SNYDER MD. 
18, CAUSE DF DEATH Enter only one cause per line for (a), (b), and ol 7 yr Ay 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) cor Qed \efavet fou FAS 
do! DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (ec). 


CU 38 ii Atkevo schecoss > Legs 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
& + 1 PERFORMED? 

3 eceut heart atlac’ uo, age) yes] NOK] 
= | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. Center’nature of Injury In Part I or Part Tl of Item 18.) 

& | OR CONTRIBUTING k}] CAUSE OF DEATH 

© | (IF EITHER, NOT! DICAL EXAMINER) Pisa 

| 20c. TIME OF INJURY Month, Day, Year | 20d. ba 0c “8 208, PLACE OF INJURY (Home, ine 20F. (city or to} (County (Gtatey 

ral Hour am. & While factory, str: fica bidg., ete, 

g p.m. 19 at oe EGS) 


, 19.47, that () (we) last 


ses and on the date stated above. 
| 22b, DATE SIGNED 


oS" Py Biron CO) SNE aS TAC ES™ 
Rane £9 Ee EB, Beye kit ~ Sa ae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
rR TY? | 


5/15/65 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on 194 S~, and that death 


x 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION T town or county) (State) 


ROSE HILL CEM. HAGERSTOWN MD. 


25a. REC'D BY REGISTRAR = EGISTRAR’S SIGNATURE. 
[ocr foagt 


oMAY 18 1965 


24 hours after death. !f any ~ = 
> 


TO DEPUTY et Doser This certificate should be executed wi 


partment 
hours after death. 


je State De 


Fs) 


ftem 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3. Page 5 may be 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


director. 


VR ALSME 
3500 4-64 


© 


and in any event wit] 


t, prior to burial, cremation, or removal, 


of Health or its designated agen 


° 


= 


qZ 


\} 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10570 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If eee Residence before admlsston) 
a, COUNTY a. STAT 
Washington MARYLAND Mar "land Wash Shington 
CITY OR TOWN (If outsid i 
HE abe it Bae es limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
erstown 70 Years 63 Hagerstown 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
n ‘i | 
Washington County Hospital 146 Bast Ave. Be nol 
3. NAME OF i i 
eecrs First Middle Last 4. ai Month Day Year 
(ype or print) Meude Be Staub DEATH May: 2; 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in pears |IFUNDER I YEAR IF UNDER 24 HRS. 
as onths | Days | Hours | Min. 
Female White WiDOWED pivorceo[]| August 13,1882 82 yrs. 8 | Sit | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Boonsboro Wash. Co. Md. Viet. A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Dagenhart Sarah Dutrow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. tNFORMAI 
(Yes, no, or unkown) aE arcing ice) eet ea a Co lorie Dre 
None Theodore F. McKean. Ms 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and (©, 5 ye Rak) 
PART |. DEATH WAS CAUSED BY: " 5 G ree 


IMMEDIATE CAUSE (a) 
a 
OA 7 DUE To 
Conditions, If any, which be Ate c Yuk [& 2ick FE ote Le cla yes 
gave tise. to Immediate < He Lot = of e 
cause (a), stating the ( DUE 7% 
underlying cause fast. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WHS AUTOPSY 
B| Aartacdkstwkt Uboulee Didume © See ts OF ves] No 
= | 208, EXTERNAL CAUSE WAS i 20b. DESCRIBE HOW INJURY Otten. Tature of Injury In Part | or Part 1 of Item 16.) 
Fa TH Fell while FL ey out of Bey 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INTURY ome, farm, 20f. (City or town) County) ‘Gtate) 
= He le Not Whil factory, street, office g., ete. 
= pit L996) aye) at work Ci wid v Ha Site wel Ll 
21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection {4 Inquiry [<b and In my opinion 
death resulted from: Natural causes [_], Accident [a], Suicide [_], Homicide [, Undetermined manner | 
fi = te) CHIEF MEDICAL EXAMINER [_| 
Seon a. Mp, ASSISTANT MEDICAL ‘sll 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER “s - 
EXAMINER'S tto III, M.D. WELD 
NAME (Type) Bdward W DL Y Address (Street, city, town, or county) Hage ® va 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREMGEAL poctty 
Buria 5= 5- 65 Boonsboro Cemetery 
24, FUNERAL DIRECTOR ‘AODRESS 


25a. MAY'6 196 a patting IGNATURE. 
a 
John He Bast, Jre 112 Ne Main Ste Boonsboro, DATE. f ‘ a) ca 


\ 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


or attending physician. 


Page 4 may be retained by the hospi 
70 FUNERAL DIRECTOR: After this certi 


20M 


VR AIS ON Scott F. Minnich & Son Hagerstown, Md. 
NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0710 CERTIFICATE OF DEATH 10571 


Ss 
2238 1 PLAGE Oe . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
m5 Washington ores asTaTE Maryland °° Washington 
= 
oe aS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) f 
er agerstown Life o3 Hagerstown 
wen ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENC! 
28RD 2 ] ON A FARM? 
Ses! Martin Nursing Home 21 Roessner Ave. vesl] nol] 
> 
S55 3. PESEASED First Middle Last 4 as Month Oay Year 
2 > 
ese (ype or print) Florence Leora Stickell peatH May 23 {5 
S 5. SEX 6. COLOR OR RACE ]7, MARRIED [~] NEVER MARRIEO[-]| & DATE DF BIRTH 9. AGE ieiysars JERI TER Te UNDeR2asi 
: jonths | Oa: jours in. 
= Female White wipoweD ]  oworcenf]an. 22, 1891 7 ue ee | 
c= 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
S25 during most of workin; ! ife, even If retired) INDUSTRY COUNTRY? 
B35 ouse Wife Own Home Hagerstown, Md. 
228 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
So 2 : 
ras Harry Spickler Ida S. Iseminger 
2 hv 15, WAS DECEASED EVER INU.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze So (Yes, no, or unkown) | (IF yes give war or dates of service) ? 
See No 14-09-3872 Charles Y. Stickell Hagerstown, Nd. 
ag a 
Sa =] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ath 
Be 5 PART I. QEATH WAS CAUSEO BY: : rs 1 : enaEL ASO 
sis IMMEDIATE CAUSE (a). i 2. uf |_t year = 
oa 7 
[FOX DUE To 
‘oO Cenditions, If any, which () 
s gave rise to Immediate 
Bg cause (a), stating the QUE TO 
" underlying cause last. {c}. 
: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. ee 
2 — a a 
8 ANS ves[] No [Ty 
= = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part U1 of Item 18.) 
5; | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 {at work] at work 


21. U certify that (I) (this hospital) attended the deceased from_Oct, 1, _, 19 to May 23, , 19.5, that (I) (we) last 
saw the deceased alive pI Mi 19__G5, and that death pecurred a! , from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


22a, SIGNATURE SB 22b. CATE SIGNED 
ATTENOING MEO. STAFF 
< : M.D. PHYS. oirector [] pus. CI| way 25, 1965 
22c. PHYSICIAN" * 22d. ADOR 
NAME (Type) J 
| i fl ly 
23a, aes eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
Burro 5-26-65 Rest Haven Cemetery Hagerstown, Md. 
24. FUNERAL OIRECTOR ADDRESS 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
only 2.1 1968 fOZorbac Potge 


1/65 \\ 


= 


completely filled in by the funerat 
papers. Pages 1 


ease remdye carbon 


ici 


ig phys 


in 


transit permit. Then pl 


The law requires that the death certificate be executed within 4 hours after death. 
ed by the attend 


or attending physician. 


A 
cy 
= 
s 
o 
o 
S 
he 
Ss 
a4 
a= 
a 
= 
oS 
sg 
= 
ty 
5 =] 
2 
A 
= 
= 
Ss 
= 
a 
- 
@ 
Bo. 
o 
+ 
a. 
Ss 
= 
rx) 
o 
= 
i) 


eS 
5 
3 
3 
2 
8 
2 
2 
2 
3 
3 
hd 
os 
eso 
=o 
oe 
25 
=o 
BE 
a= 
aus 
ce 
s8 
ees) 
ee 
a} 
a 
Ee 
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eo 
Si 
ak) 
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TO HOSPITAL é ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


and imeny gvent, within 72 hours after 
x< 


cremation, or removal, 


= 
a 
Ss 
a 
i 
Ss 
it 
a 
= 
of 
a 
3 
= 
Ss 
=} 
my 
5 
Ey 
a 
2 
= 
a 
@ 
+3 
= 
s 
= 
= 
2 
= 
= 
2 
z=} 
a4 
= 
3 
= 
a 


id 
atl 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
et) ol STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10572 
1 Ct es a Se Le (Where deceased oan eae Residence before admission) 
Washington MARYLAND ; Maryland : 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Sharpsburg Lifetime * Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) fp STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


325 W. Main Street 325 W. “ain Street ves() nok 
3. NAME DF First Middle Lest Day Year 

DECEASED 

(Type or print) Lillie Mae i) 1986 
5, SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[] | 8 DATE OF BIRTH AGE {in years [FUNDER TEAR TF UNDER 24RS, 
emale White WiDoweD [-] pivorceo{]|Nov. 24 1881 | 83 en ae has soa sii 


10a, USUAL OCCUPATION (Give kind of workdone 108. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Sharpsburg, Md. 25. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cornelious Boyer Susan Etta Smith 


15. WAS DECEASEDEVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dr 
sa Ph tinkown) | (If yes give war or datesof service)| © 1 on Mr. Will a: ae if te pha rpsburg 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


) INSREAND DEATH 
PART |. DEATH WAS CAUSED BY: ; 

f 2 Pe CAUSE (2) Bout: Ht we eR v fA wee 

L * 

DUE TD 

Conditions, If any, which ) ark tah QYPE é i Cary S, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
5 4 PERFORMED? 
3 Dick Usk Tu, ves] NO [> 
= | 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gtete) 
a Hour a.m, While Not While factory, street, office bidg., atc.) 
Fa 
= p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from__t1 “7 &¢ _, 19 to. 19. that (I) (we) last 
saw the deceased alwe on__/76+7 !/ 19 64 | and that death occurred at 32M, from the causes and on the date stated above. 
22a, SIGNATURE ere 22b. DATE SIGNED 
: TENDING MED. STAFF i ; 
ta igs wp. PRYS. S(O Binector C1 pays. C1 B13. 6 
2c. PHYSICIAN'S cS = 22d. ADDRESS 
naME ype) Too Pe SEConDVR\ | BoorsS BoRe NA 
2a. BURIAL, OREWATION,| 230, DATE THEREOF | 286. “NAMIE OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
Burial” | May 14 1965] Mt. View Cemetery Sharpsburg, Maryland 


24. FUNERAL DIRECTOR Al 25a, REC'D BY REGISTRAR | 25p. REGIST! "S SIGNATURE 
Mond x. oMMAY 171965 | £2 nage 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


yand 2 


‘gg 


Pages 


in papers. 


o 


completely filled in by the funeral 
fe remoy, 


ransit permit. Then pleas 


After this certificate has been signed by the attending physician and 


thin 72 hours aft 


cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
orbs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 


CERTIFICATE OF DEATH 19573 


1, PLACE rene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% . STATI b, COUN’ 
Washington nephres * STAT ryland "Washington 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * > 
Hagerstown 64 years O53 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS & ie eee 
211 N. Mulberry ’ ¢ 211 N. Mulberry ves] nol] 
3, NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) §=Luther Irving Stottlemyer peatH May 27 1965 
5. SEX 6. COLOR OR RACE 


@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
7, MARRIED [33 NEVER MARRIED [_] fost birthdays HRetret bese [Hears ie 
Male White wiDoweD [-] pivorceo[ }Bept. 23, 1895) 69 ws, 


10a. USUAL DCCUPATIDN (Give kind of workdone| 20b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Silk Weaver Silk Mill Frederick Co. Md. 
13. FATHER’S NAME 14,” MOTHER’S MAIDEN NAME 
Ulysses Stottlemyer Mary E. Fisher 
15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16, SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
No 14-09-9519 Se R. Stottlemyer Hag. Md. 


INTERVAL BETWEEN 
ISET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause wan for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: / 1 Tm. 
af 1 DEATH MEDIATE CAUSE (a) Tyree Jeckiscn— we ove 
0 | 


DUE TO 
conditions, If any, which 


gave rise to Immediate ue id | aay, See 
cause (a), stating the e . 
underlying cause last, ©) 7 ee A See 


Aes 
ayers 


& 
2 = 
g Bes 
S735 
&Dqo 
£32e 
e226 
i= we 
eos & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
8 ce Se 
5 33 D 5 ves[] NO) 
f2E=z i | 20a, ACCIDENT WAS UNDERLYING Fra | 2b DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part TT of Item 18) 
asus $5 | OR CONTRIBUTING [] CAUSE OF-DEATH J 
g82n © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2as ‘ 
2 3a Fd 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sees a Hour a.m. While — Not While factory, street, office bidg., etc.) 
aes & = p.m. 19 at work at work = 
B32 21. U certify that (1) (this hospital) attended the deogased from_# ; 19 OJ") that (1) (we) last 
se2e saw the deceased live p 19.05 and that death occurred a , from the causes and on the date stated above. 
£scst 22a. | SIGNATURE V | 22b. DAT VK 
2'= t ATTENDING ED. STAFF 
Saas j 0-9 Glicndo mp. BAYS E—binecron C] paves, |S / ne 
fae 5 2c! PHYSICIAN'S 220. ADDRESS 
+f ae | NAME sre} / 
oZ=os = 
ess asa ee an astra MATEATHEREDE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (city, town or county) (State) 
uo eC | 
in 0 Burial” | 5-31-65 Rose Hill Cemetery Hagerstown, Md. 
ox 24. FUNERAL DIRECTDR ADDRESS 25 yr y ono" ape IGNATUBE 
veas@\) |Scott F. Minnich & Son Hagerstown, Md. Ail f 
20M 1/65 


oS 


bon papers. Pages 1 ani 
ent, within 72 hours after de 


carl 


m: 


transit permit. Then please’ 


tor, page 3 should be detached for use as the bu: 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


irec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
d 


VR ALS (4) 
15M 4-64 


cremation, or removal, and 


m 
~ 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07106 | CERTIFICATE OF DEATH 10524 
1, nae bee 2, USUAL RESIDENCE (Where deceased lived, If institutlons Residence before admission) 


i a. STATE b. COUNTY . 
Washington MARYLAND aryland Ww vt 


b. CITY OR TOWN (If outside coi toi limits, c, LENGTH OF STAY IN 1b || c. CITY OR a. ~~ outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ito town) x 
Hagerato Life 7 Hagerstown 


d. NAME OF co anes OR STATOR (if not In hospital, give street address) |} d. STREET ADDRESS @. Le ie ALE 
a rn / . 
Washington County Hospital 36_€ Washington, St, vesL] nobel 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) Goldie Awedlla ; DEATH flay 19 65 
5. SEX 6. COLOR OR 7, MARRIED Bg] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In year§ [IFUNDER 1 VEAR [IF UNDER 24 HRS. 
last birthday) | Months? Days | Hours | Min. 
Female \ White wipoweo[] __oivorceof]| uty 9, 1902 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or fereipn country) | 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) LNDUSTRY, OUNTRY? 
Housewife wn Home Hagerstown, id, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Hugh Barrow Nellie Frith 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, of unkown). | (Ifyes vive war or dates of service) 2 f Mageratown,|id. 
No 217-18-7374_| Mx. Howard €.Strite _36 {Washington St, 
18. CAUSE DF DEATH [Enter only one cause e per line for (a), (b), and (c).] Pc Ne a 
ra TN Ny Enea cere bral Hewovrlase Lely 
31% DUE TO v 
Conditions, If ay which nice rob val AB vlen? asclero Ske etnlhine wr 


gave rise to Immediate 
cause (a), stating the ies 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Ree ey 
= ee 

§ vesf] nol] 
= | 20a, ACCIDENT WAS UNDERLYING oT 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [5 CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

ra] 

s p.m. 19 at work{_] at work Ef) 


21. | certify that (I) (this hospital) attended the deceased from. ae , 196F, to 20 _, 19S §) that (I) (we) last 
saw the deceased alive pn 22 194 ¢ , and that dedth occurred at$__M, from the causes and on the date stated above. 
22a. SIGNATURE / is DATE SIGNED 
- wa Dye en. Be Bt Otero CO Pays, 

22¢,_ PHYSICIAN'S 22d. ADDRESS 


nave (iy) Charles’C, Spencer, M. D0.| 145 S. Prospect St., Hag, Md . 


23a. BURIAL. CREM, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


HE Be peg) 
24. FUNERAL maaan, eo es 25a. REC’D BY “1965 25b._ BEGISTRAR’S SIGNATUR' 
Bea MAY 2.4 1965 | [Clorta Sect 


gt 
oO ov 
So ef 
= 30 
eal 
Ss 2 
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ee 
ao 
| io 
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Chee 
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F N Ee 
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i 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si: 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the bur! 


VR A45 (4) 
15M 4-64 


— 


within 72 hours after deaj 


cremation, or removal, and in any event, 


id with the State Dept. of Health prior to burial, 


should be file 


Ss 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 105 


1. PLACE DF DEATH 2. USUAL RESIDENCE -(Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . a. STATE b. COUNTY ! 
Washington MARYLAND Maryland. Washington 


b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and Ha nearest town) 


lagerstown 40 Urb. * Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS pete na 
4 é / 
Washington County Hoapitad : 729 Spruce St. ves{]_no fe) 

3. Ween First Middle Last 4. DATE Month Oay Year 

(Type or print) Mae Clariasa Summers. DEATH M1 2, 19 65 
5, SEX 6. COLOR OR RACE | 7. marriep DI] & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 

+. ree git i (EE) it fast birthaay) Ponta Days | Hours Min. 
Female White | wwower Ty porcen{]| Apaid 23,1907 58 yrs. 
106. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working fe, even If retired) OUNTRY? 


1Da. blag om kind of work done 


ouswage jon Home Woodsboxo, Pred.Co.fid, 
33. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
9ohn h.Aumen Clara Anders 
(esp einem res a 16. SOCIALSECURITYNO. | 17. INFORMANT Address Hage town, lid, 
lo None to Leater L Summers 729 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (@l.] 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which ). 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


tee as BETWEEN 
eo ONSET AND DEATH 


Te 


factory, street, office bldg., etc.) 


Hour a.m, 


& PARTIL ER SIGNIFICAI DNDITI DNTRIBUTING TO DEATH BUT NQF Ri D TOT ERM CONDITION GIVEN IN PART 1(a) 419. Raper net 
2 i 

& pain al. ves} NO 

= 20a. ACCIDENT WAS UNDERLY | 2Db. DESCRIBE HOW URY OCCURRED. (Enter nature of Injury In Part U or Part It of Item 18.) 

& | OR CONTRIBUTING CAUSE Of OFATH 

© | (IF EITHER, NOTIFY MEDICAL INER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 

= 


at work 


while Not While 
(1 “at work C1] 


that (I) (we) last 


s and on the date stated above. 
" DATE,SIGNED =— 


STAFF 


ATTENDING MED. A 
five "SA Dinector C] Brvs, : 


AL M.D. 
es ingen, 22d. ADDRESS 
| Richa tT, Bt NFORD, Me 1135 Potomac AveENuE ea Mo. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


REMI py otal: ify) 


IY Gt 1 
24. vn ial Lt Z, ies ‘ADDRESS 


2 


4 
(ae 


MARTLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0710% CERTIFICATE OF DEATH 10 }576 


1, PLACE OF DEA’ 


ite 


2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


co 
34 ®. COUNTY ce 
rr Washington 4 manvtann || ” Maryland coMfashington 
bash} b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if oulsida corporate limits, write RURAL end give nearest town) 
Bas write RURAL end give nearest town) 
ETS agerstown Maryland 40yrs 02 Hagerstown Maryland 
3 aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS © |e IS RESIDENCE: 
zoxy ON A FARM 
= 3¢/ || Washington County Hospital __ /__116 W. North Street 
$ 3. NAME OF First “Middle - T = | + BATE” Month 
{Type or print) Charles _Henry Thomas veatx hiay pel 
3. SEX ~]6 COLOR OR RACE) 7, mannieD [AENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
birthday) | on ays | How in. 
Male co lored | wows iE bivorceo [_] Jan 12 1908 8? es a ee se a | " 


12, CITIZEN OF WHAT COUNTRY? 


USA 


TOs. USUAL OCCUPATION (Gi 
done during most of working life 


Chauffeur 


13. FATHER’S NAME 


Samuel W. Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


no 
18. GRUSE OF DEATH [Enier only one couse be line for), (6), an TO] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) Fal manny 10 ecco bee Merol Ue. 
Hof 3 ¥ DUE TO 
[oe ; 
Conditions, if any, which o Thane chesokts b a nha GC; fe Ahec ea thew 
gave rise to immediate cause > . a= = => 
(a), stating the underlying 
cause last. {o) 


‘ind of work 
in if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 


Private family 


11. BIRTHPLACE (County & State, or foreign country} 


Clearbrook, Va. 


14, MOTHER'S MAIDEN NAME 


Virginia E.-Hamilton 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


212-14-6652 Julia Thomas 116 W. North St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fw Agwer= 


quires that the death certificate be executed within 24 hours after 


or attending physician. 
l-transit permit. Then please remove carl 


cremation, or removal, and in any event, wii 


DUE TO 


has been signed by the attending physician and ci 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


My pros frac’ rk. ARR at wi wv (4-4, fa lt (EG 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= i= oa Ri Di 

Y 

a 5 YES no [] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Padt Il of item 1B.) a —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) == (County) (Stete) 
S Rep tate. While __ Not While factory, street, office bldg., etc.) | 
=: Li 19 at work [_] at work [_] | 


21. | certify that (I) (this hospital) gi oa the deceased from... » 19-446, that (1) (we) tast 


saw the deceased alive on.. 19,497. and that death occurred Mt..A.s.M, from the causes and on the date stated above. 
* 22b. DATE 


2207 SONA } ATTENDING STAFF SIGNED 
Al de ae Qe hay opi | (PHYS) © afd binecror [J pnts. [AO Um 13-607 


22c. PHYSICIAN'S: > 22d. ADDRESS i 
NAME, tyra) ee+y HN. Horm Ak eR 


We. ~ NAME OF CEMETERY OR CREMATORY , LOCATION 


Rose Hill Cemetery _ of Hagerstown Maryland _ 


251 HARES IST aoanal i Ci 


— 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF town or county) (State) 


Burial” | 5-14-1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: [iy REC’ 1% “O55 


PEP RWaltrer f. Waqurskewre eret . 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw re 


VR AIS (4) 
20M HAN 


#3 


¥ 


3 
—] 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vii ch sa 
( 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


L 


1. PLACE OF 09 


a, COUNTY 


oa HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


16, SOCIAL SECURITY NO. | 17. 


“HS ‘or urkown) [ere ive war or dates of service) 


286-05~9612 


Address 


lirs Virginia Staples, Cleveland Ohio. 


18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).3 


pi 
Examiner's 0 


cremation, or removal, and in any event wii 


INTERVAL BETWEEN 


a. STAT, b. COUNTY 
= Washington MARYLAND Ohio Cuyahoga 2 
so Se b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
as > me write RURAL and give neal com J oy. eS 5 
S28 §y Hagerstown, . Cleveland, Ohio 7.2). 3 
r ae ¢ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. i RESTERCE 

P22 w 
poe 28 Zl Washington County Hospital 7101 Garden Va, ves] nob 
St. 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

wer 
Baz (ype or print) ©=- Fred (none) Thomas DEATH May 23 1965 
oa 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 2 YEAR |!F UNDER 24 HRS. 
sig 7, MARRIED [7] NEVER MARRIED PX] AE (npaas LE IF UNDER 24 HRS. 

23 fonths | Days | Hours | Min. 

gs Male Colored | wioweo o pivorcepf]| Y=18-1916 yrs. | 
22. 10a. USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= ey of working life, even If retired) | INDUSTRY COUNTRY? 
S5m ruck driver Dickerson Alabama USA 
232 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

= ‘ 
Beg Waite Thomas Virginda Dexter 
z Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 

< 
fs 
seo 
28 
se 
Ss: 
S 
5 
3a 


B ee specify) 


= 
= 
re 
) 
5 
a 
3 
& 
= 
&. 
2 
z= 
2 
E 
eR PART |. DEATH WAS CAUSED BY: by ose a) 
2 HY. i y, IMMEDIATE CAUSE (a) iS 
we Ss - “A 
Baas DUE TO a 
sf a Conditions, If any, which ) Ede md du z te Ben ton Ne bh ro Sc [emo sy'g|_ 9-/0 yrs 4 
a2 3 gave rise to Immediate ores ? 
= 4 cause (a), stating the = 
ges Ss Satan fea oO Super ju pose of Feliy nds? Ms phro Selines 1-3 yrs % 
£o Ss Se —— el 
S35 SE APART I1, OJHER SIGNIFJPANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDIVGIVENINPART (a) 19. WAS AUTOPSY 
Leo2 ga fap icur 2 emes-+- aye eee cenvita l De a aad poms PERFORMED? 
BE= #2 Qs % - oO f fo rs) P) SHU/s = Cone’ ves Px} NOT] 
per 25 = | 20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter néture of InJdry Iw Part I or Part Il of Item 18.) 
Bez Se gjauane 
mh J = . 
eee S 8 
3 -= £2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
els o® S Hour am.ST While Not While rectory, Stren BM ce mice. atte) B sod. 
Ese 23 Z shia 4 at work Pet work eund, Tau x ree Ze Wwco . 
zs = : : : - = 
=tz. as 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (J, Inquiry [x], — and In my opinion 
nee a? death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner fx 
eee . CHIEF MEDICAL EXAMINER [_] 
Segse2 ACTUAL oe ibn: A We Dt. z= mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Egescs of MEDICAL EXAMINER SRELE I 
S$ SES EXAMINER'S 
E oSBas A fAME Gype) Hdward W. Ditto, III, M.D. Address (Street, clty, town, or county) H&Gey Me + 
& gos p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME Df CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Seseas 
i = 


f 5-29-1965 
24. FUNERAL DIRECTOR ADDRESS. 


Evergreen Cemetery 


VR AISME 
, 350D 4-64 


ja. REC'D wedford, Ohio 
oltAY 27 1965 


| Fit R _Wittierncyn « Noquibeirn Noh 


[elorbes, ecg 


es 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—~ } le CERTIFICATE OF DEATH Ovi 


BY Nake, 
« St a = Fi aes 
® oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where“deceasedylived. IF institution: Residence before odmission) 
eS a. COUNTY 9. STATE AY} 07044 4 
ones WASHINGTON COU mannan RE: WASHINGTON 
) Sito. b. CITY OR TOWN (If outside corporate limits, write f ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
8 sa RURAL ond give nearest town) 
$ 3s HAGERSTOWN MD | WEEKS _|\vRT.#1 HANCOCK, MD. 
2 Ss i de RENE OF Hosttae (If not in hospital, give street address) d. STREET ADDRESS e. PS 
ee , 
@:  (/__ {WASHINGTON county HosPt TAL Rr. #1 Hancock, Mo. eC Noe 
Pe 4 
P Pell -) 3. NAME OF First Middle: Lost 4, DATE Month Day Yeor 
- DECEASED OF 
a 3 (ype or prin) «= BRAD IE WILLIAM TRUAX DEATH MAY 22 1965 
3 5. SEX 6, COLOR OR RACE |7. marRiED PX] NEVER MARRIED 0 J ®. DATE OF BiRTH %. iaaiivane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sib eee 
‘ MALE WHITE |wooweo G pivorceo [J MAR, 29, 1 904 6 HP SO CaS ers 
2 : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
c MECHANSC FASFCHILD PENNSYLVANIA UES; 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 SAMUEL TRUAX /VIOLETTA DESHONG 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
F T¥e1, 60, oF unknown) {It yes, give wor or dates of service) 
° No Lenore 0. Truax Route #1, HANCOCK, MO. 
8 1B. CAUSE Of DEATH {Enter only one couse per line for (a), (b}, ond ().] RV ou ane 
PART. DEATH was causep ey. | RECTAL HEMORRHAGE PEM TNE 


ig 

3 
rs 
f= 


DUE TO 


ADENOCARCINOMA RECTUM (INOPERABLE ) 


cotie (a), stating the ynder- ( CUETO 
lying couse last. (d. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ves (} NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Stote) 
Hour a. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J i 
o 


21. | certify Mig | os % 5 oa from... APR. 24, 196 je 


alive an___l- + and? that death occurred at __ nike d 
; BT up, 1229 RAVENWOODHETGHTS — 5/22765"" 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


e hospital ar attending physician. 


& 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


Sewarue__PDAa4 £V: AJ Ate A in, AE? pede ee eee. ee eee 
a f WA 
Z Nawettven SOHN H. KEHNE af 
Fd Za. a cent ‘2b, DATE THEREOF ‘We. NAME OF CEMETERY OR BREMATIOR 22d. LOCATION (City, town, of county) (State) 
; 
z BURIAL 26/6 PLEASANT GROVE FULTON CO., PENNSYLVANIA 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘aa, Ri uN “nt lA ub, REGIST) RS SI ATU Ee 
; ) J bab 
eruy Herel jf Levens jy eG) 17 fom & 1G iit 


—y 
fter deat. =z 


rbon papers. Pages 1 and 


within 72 hours at 


upletely filled in by the funeral 


rmit. Then please re 


o i 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician ange 


director, page 3 should be detached for use as the burial-transit pel . 
oy) should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


e 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE «1, KY ice 
t 


1_07118 CERTIFICATE OF DEATH i 


< 


Q 


~ 


1. PLAGE, ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STATE b, COUNTY . 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) : 
34 yr 7 Hageratown 


geal 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
904 Chestnut St. / 904 Cheatnut St. ves] nobel 


3. WANE OF First Middle Last 4. DATE Month Day Year 

(ype or print) Ehner Mervin _ Trammer peatH May 4d 195 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pq] NEVER MARRIED[-]| & DATE OF BIRTH ~ 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 

- last birthday) Months] Days | Hours j Min. 
Male White wipoweD [-] vivorceo{-] Wovenber 18,1909 yrs. 
10a, USUAL OCCUPATION Give kind ofworkdone) 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | cou ? 
! etivaburg, Pennan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
Charles Drimmer Daisey She 

15. WAS DECEASED EVER INUS. ARNED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


lo 21-09-7786 Vino, EM Trinmer 904 Chestnut St.Magerstoun, Md. 
YQ 


18. CAUSE DF DEATH [Enter only one cause perline for (a), (b), and (c).7 INTERVAL B! EEN 
PART I. DEATH WAS CAUSED BY: nish, ONSET TH 
iG IMMEDIATE CAUSE (a). 

Ki / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTBJB TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Land 
= 

s yes["] NO iP 
z 

= | 20a. ACCIDENT WAS UNDERLYING fy. 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI. IEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aU, ee oF ey Came: Ferme 208. (City or town) (County) (State) 
a Hour a.m, While Not While factory, Street, office bidg., etc.’ 3 

g at work] at work LJ The / W 


RA Vf PSs 


|. LOCATION (City, Toner county) 


| ie Comatoty | er core elle 
ome MAY 7 19 pork fags 


23a. BURIAL, CREMATION, | 


fis ah Espen 


24. FUNERAL DIRECTOR 


| 23b. DATE THER (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1? CERTIFICATE OF DEATH 40580 


yD — = = = = 
& 3 | \ PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitullons Residence belore Fenitaer) 
a a. ST, b. COUNTY 
s ‘ WASHINGTON MARYLAND “HAR RY LAND eis 
a 3 b. CITY ronan mi outside CAE tn c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RUI give nearest town) 
q $ wri and give nearest town’ 
a 5 HAGERSTOUN , HAGERSTOWN 
7 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ya Papi 
2 ON A FARM 
e § ¢|__ HoTeL ALEXAWoER HOTEL ALEXANDER sot 
a . EOF First Middie Lest | 4. DATE Month Day Yeor rs 
a DECEASED or 
(ype orp) CLARA WEINBERG WACHTER le Dee MAY 26 19 65 
5. SEX 6. COLOR OR RACE) 7. sara NE I B. DATE OF BIRTH 7 ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MARRIED [_] NEVER MARRIED o fost bithdey) ents) Bere Wows 
FEMALE WHITE widowt [J _bivorceo [] 5/3/1881 &4 on. | 


Wa. USUAL OCCUPATION (Give kind of work tDb. KIND OF BUSINESS OR eee Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE AT HOME | FREDERICK, MARVLAND | USA 


I, and in any event, 2) 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME” 
SAMUEL L. WEINBERG | AMELIA LOWENSTEIN 
ie WAS Baer Bi NUS. ronan FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x FREDERIC 
‘ea, unkown, ‘yes give weror detesof service) 
NO 218-30-9722 | MISS JEANNETTE WEINBERG 147 MARKET ST MARYLAND 


38. CAUSE OP DEATH [Enter ‘only or one cause per line “for {e), (b), end [c).] PANEL cigs 
AND 

PART I. DEATH WAS CAUSED BY: Rs 

S IMMEDIATE cause o) Gerehrsl Thrembesis J ahr 2 


DUE TO 


BSA 
Conditions, if any, =} w A vterio &cleros iy seh ahees ait a AE ASS fee 


20V8 tise to immediete couse 
(a), stating the underlying ( PUETO 


cause last. {c} 


After this certificate has been signed by the attending physician and completely ilfed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


S 
FA 
§ 
5 
(ti 
a 
3 
2 
. = 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
2 
5 5 ves [] No 
& = ee ES aber On eats | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) a r 
& Jor RI IG C1] CAUS! ATH 
es G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
= 6 Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
6 g tt 19 ot work [_] et work [_] | 
ae — 
9 2 2. I certify that (|) (this-trespital) aended the deceased from...j:S<. Fi Wea 2., that (I) (mee) last 
8 2 saw the deceased alive on, 9..45..., and that death occurred ayth M, pay Ihe causes and on the date stated above. 
= 22a. SIGNATURE roe = 22b. DATE 
eee 7 ATTENDING STAFF cai 
Awe / 
7 e 4 ae ee Mp. | PHYS. binecroR ate PHYS. oO 4 [bs 
aT =, pct MO. | PHY pt " by 
< ai s ae 22d. ADDRESS 4 
eegas | : 
Ha la fF Frean _|..2iy N pete mre st: ff ree nd. i$ 
826 = ‘23a, BURIAL, oral 236. OATE fA: 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION 5 town “4 (Stete) 
= & a . 
aroes "RAT | 9/28/65 HEBREW ARIENDSHTP BALTIMORE RYLAND 
BOR aT, — z= FES AA 


24 FUNERAL os SIGNATURE ADDRESS «| 258. REC'D 5 i Tes 2) ante TURE, 
OL LEVINSON & BROS.RNC. 6010 REISTERSTOWN ROR _‘oaifAY 2 Vm } 


VR AIS (4) 
ISM 7-6! 
AY 


‘se 


Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


iN 
(xe ) 
ee 


1058] 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) f 


° COUNTY WASHINGTON COUNTY mamano || “B'Ennsylvania b COUNTY Franklin 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
agerstown 11 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R.1, Waynesboro, Pa, 7 


the funeral director. 


Pages 1 and 2 should be filed with 


hanrs after death: Page 4 


d. NAME OF HOSPITAL (IF not in hospilol, give slreet oddress) dd. STREET ADDRESS S RESIDENCE 
a OR INSTITUTION ON A FARM? 
e yl] ashington County Hospital ves Q Noy 
3. NAME OF Fi Middl 4. DATE 
Seaaaee inst iddle Last sy Month Doy Year 
(yeeor pin) Boyd Clarence Walters pes 


S. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years 
iggt birthdoy) ah 
M W wipowen [] ovorceo[] dan. 8, 1906 39 yn. 
100. USUAL Sesh s ho ieee kind ak Seid 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 
uri of working fife, even if retire . a ¢ 
SeHosl “Tesahss Landis Machine Cb, “ulton Co, Pa, 


pers. 
h, 
x 


12. CITIZEN OF WHAT COUNTRY? 


U. 5, 


ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: rite, law requires that the death certificate be executed within 24 


0 
2 
= 
= 
4 
2 
3 
o 
‘3 
Vev 
8 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
goo Samel E. Walters Imez Akers 
3 3 3 1S. WAS DECEASED EVER IN-U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
% Ee {You, 0, of unknown) Ut yes, give wor or dotes of service) 
fs No 17401-3629 | Mrs, Boyd C. Walters, RD # 1, Waynesboro, Pa. 
28s 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] INTERVAL BETWEEN, 
£0; 5 : 
nore PART DEAT AS tee Cerebral anoxia 18 hours 
£6@ 2 DUE TO 
4 
Be> Conditions, if ony, which » Acute cardiad failure 18 hours 
ze 5 gove rise to im ‘ole ( 
& as at {o). sie the under. ( DUE TO 
vee. lying couse lost. el 
8 6 2 Z Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY. 
S25 fe) PERFORMED? 
ES 3 Diabetes mellitus; adenocarcinoma, rectosigmoid; arteriosclerosis * ves EK No [] 
te 3 5 = 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port IW of item 18.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH Z ¥ 
£5 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) (*obliterans, right leg) 
5es & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (Stote) 
Yes a our! eum: While Not while foctory, street, office bldg., etc.) Hq 
2 = Ww 
Be E 3 p.m. jot work [[] ot work [7] i 
, es ‘ 
es os 21. | certify that | attended the deceased from_.onL8__________, 19.65, to__8=29________, 19. OFrhat | last saw the deceased 
35 . 
445 alive on___- 22 i s 1965_ _, and that death accurred at 82 20A_M, fram the causes and on the date stated abave, 
£283 
£= 0 a > ADDRESS (Street, city or town, stote} DATE SIGNED 
Go YS 
oe 229 R; i 
€: 3 ACTUAL uo. +229 Ravenwood Heights 5/29/1 65 
& / 
pcs. 
Babs | | [RANE tyes J. H. KEHNE, M. D. Hagerstown, Md. 21740 
<5 esse ea Rah its eer An 5 ee 
Beco 720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee 1 
e2 Sy HeiOuou beec) June 2,1965 | Mt. Zion Cemetery Franklin County, Penna. 
€ act 
2 We Wr, SIGNATI ADDRESS: 24a, WP bY palsi3 Si say Shee 
Zi * j a A 
Vs AIS. Mpa Ce_.. Waynesboro, Penna. DA 5) MES 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


7 


VR AIS (4) 


20M 


mpletely filled in by the funeral 


ef 


ian ai 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii anyeven 


ficate has been signed by the attending physici: 


After this certi 


TO FUNERAL DIRECTOR: 


Pages 1 and 


within 72 hours after deat: 


rbon papers. 


urial-transit permit. Then please ri 


director, page 3 should be detached for use as the bi 


65 


f, my 


< 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, reyes 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y a. STATE b. COUNTY 
HASHINGTON MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside cor pte limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Pea ee BRA 3 DAYS FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS: @. 1S RESIDENCE 


ON A FARM? 
WESTERN MARYLAND STATE HOSPITAL 69 ARMSTRONG ST. yes[}_ noK] 
3. Bis ae First Middle et 4. hae aaa: Day Year 
(Type or print) Wh, http fp LEG 175 | DEATH 9 6s— 
5. SEX 6. COLOR OR RACE |7, maRRiEO [RY NEVER MARRIED[] | & OATE OF BIRTH 3. mY Ga cna iti IF UNDER 24 HRS, 
MALE | WHITE | woe] owoweoT}|APRIL 21, 1907 56 ym. [| ™ | | ™ 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. eb fae eealy ESS OR Tle BIRTHPLACE 4 (County & State, or 28. country) el CLE ; WHAT 
during most of working life, even if retired) 
BOWLING LANES MARYLAND USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM H. WELLINGS ANNIE HOSKEN 
ae TE ETAT, PU FOR ac 16. SOCIAL SECURITY NO, Rj INFORMANT Address 
WO | 14-07-3398 | MRS. PAULINE WELLINGS, FROSTBURG, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) x a ee 
; , 
Jone PMD EAE) Ce Cb (neteEss oy 


MEDICAL CERTIFICATION 


DUE TO J A) 3 s 
Cenditions, If any, which aelZe/ VE FIVEL Cole Vine 
gave rise to Immediate ee 2 
cause {a), stating the OUE TO 
underlying cause last. ©). 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) |19. Was: Hua 2 
Yes [-} No 

20a. ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While ss While 
p.m. 19 at work L_] at work [ai 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on_____________19. 
22a, SIGNATURE 


SJLIAY F 92S, that (I) (we) last 
, and that death occurred at____M, ey ie the causes and on the date stated above. 
22. ye 7 


Chee kee XK. Zcae ae Ob es oO sae ioe 


22¢. PHYSICIAN'S 


te orm, Aime, mh 


2a. BURIAL, Baeg 


UP salons TS OE ae a 
23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) een 


2 


BUR TRL iy) | 5-11 Ay 965 FB'G. MEMORIAL PARK FRO STBURG, MD. 


4. FUNERAL OIRECTOR ADORESS. 25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MDs | omMAY 11 1965 (@erdey Deter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: AY, 0711 ry CERTIFICATE OF DEATH 19583 
5 ae = 
Ss B32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if Institution: Residence before edmission) 
» 25 ae @. STATE MARYL b. COUNTY WASHINGTON 
5 One MARYLAND AND TO! 
8 £5% t+ cayoww - : ats 
= eSRg b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b |! c, CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
=~ Fas ta RURAL end give neerest town) 
2 232 HAGERSTOWN RURAL HAGERSTOWN 
£3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) @. STREET ADDRESS Se 5 Misa 
= of¢ AFA 
Sees 

BS age! WASHINGTON COUNTY HOSPITAL ___ RD. # 3 SHARPSBURG PIKE ___| vs) nofy 
Be an - NAME OF First Middle Last 4 DATE Month Dey ¥ 
5 2an DECEASED 
3 {Type or print) FRANK LESLIE WELTY, SR. DEATH MAY 31 19 65 
= 3. SEX 6. COLOR OR RACE|7, maRRIED PT] NEVER MARRIED |] | 8 DATE OF aH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a sel pen) reti| Days | Hours | Min, 
e ve wipowep[] oivorceo(]| JUNE 13, 1890 FH ys. 
8 ss? 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if ratired) 
3 Zee RATLROAD CARROLL, MARYLAND U.S. Aw 
eee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ae 
BS 8a 
$3 308 es S_F, WELTY _ AMANDA SHARRER = 2 

© WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI Z 

2 zee (Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) OLE tae cl eee woe ay oe RG PK 
Bs 2 2 w2nn-=------ | 705-10-6865 | MRS, MARGARET WELTY R.D SHARPSBURG PK. 
fe tas 18. CAUSE OF DEATH [Enier only one ceuse per Dost (e), (b), end (el) ~~ | INTERVAL BETWEEN 
goae PART I. DEATH WAS CAUSED BY: ONS v7 pe 
ase Z 7 _ IMMEDIATE CAUSE (o)_ Depression of respiratory center _ | é = 
3 Sake i BipPey DUE TO 2 
gecte Conditions, # any, which ») Intracranial hemorrhage & left sided paralysis $hNe 
i 5 geva rise to immediote cause .-<, a eae 1) ae = ; 7s. Te 
{3 a {e), stating the underlying f° DUETO 


Gnie a __ generalized arteriosclerosis Tia 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 
HAROLD R. TRITCH, JR. M.D. 
Nt AE 9. 
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


care IN 4 horts Sueschge 


23b. DATE THEREOF 


31965 
24 Fi DIRECTOR'S SI TURE ADDRESS 
* Galion 4s, 2__- HAGERSTOWN, MARYLAND 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


=¢ 
Bae 
Saiz 
2 os 
gs 2=a 54 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|49. WAS AUTOPSY 
=SSgo & he <1. aa PERFORMED? 
S8e85 ofs = we 7 eae No Ex] 
pe Se 4 a 208. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.} 
Doub E { OR CONTRIBUTING [] CAUSE OF DEATH 
Mees & | {If EITHER, NOTIFY MEDICAL EXAMINER) none 
£55 ss 
Da s 2 £ S | 20. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20h (City optown) (County) {Stete) 
A QZ BS 5 Hour a.m. While Not While fectory, strest, office bldg., etc, | 
Beu3. |= p.m MONO 19 _|et work [_] at work none 1 cigs 
4 oe 
~ a . s 
FI eO8e 21. I certify that (I) (this hospital) attended the deceased from.......... DO Cstiic esc , 19.6) to... =z AL , 19.86 that (1) (we) last 
“mB038 saw the deceased alive on........ eS? 65., and that death occurred at® .PMA, from the causes and on the date stated above. 
6 sao Ze. SIGNATURE . Rr ae ae 22b. site 
a : i ‘AFF GNI 
at o2 AZ =a Mp. | PHYS. gy pirecTOR [_] PHYS. [] _JUNE. 1,1965 
o os 
ete 
Som az 
fe. 8 = 
u rs 
Oc5 28 
nee se 
® A Rt 
ov ed 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 19584 


21. | certify that (I) (this hos; d the deceased fro Al that (I) (we) last 


saw the deceased alive on. ., and that death occurred at2P. M, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


=e Ub 


22c, PHYSICIAN'S 
NAME (Type) 


p00 no Ey Moo OE any sabes 
: 22d. ADDRESS 
ROBERT V.L. CAMPBELL M.D. 145 WM. WASHINGTON.ST.._ HAGERSTOWN, MD... 


23a. BURIAL, CREMATION, 
REMOVAL {Specify} 


— 


23b, DATE THEREOF 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


oh a Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior 


s f£ - 
s 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residance before edmission) 
y 28 a e. STATE b. COUNTY 
5 2nd MARYLAND MARYLAND WASHINGTON _ 
o fe. ae =s t= —_-> Ma) 
eet } b. CITY OR TOWN corporale limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

> 
~ Jas write RURAL end gi erest town) | 
nN =- 
; fee |_& DAYS OS HAGERS = _ uae 
2 39° | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS #- 1S RESIDENCE 
= = ol 
[og | 

248 /) -MASHTNGTON COUNTY. HOSPITAL | 388_KEY CIRCLE __ ake es pea 
3B aq 3. NAME OF First 4. DATE Month Dey Year 
5 2an DECEASED 
ae eS seme Pact SARAH JANE Beara MAY 41965 

ea se ARAH - E ___WEM 7 
4 oss 5, SEX 6. COLOR OR RACE 7, apriéD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. KE tn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa @ = ete Menths| Deys | Hours Min. 
° ye FEMALE | WHITE | weoweg ovorctJ/ OCT. 31, 1884 80 v= | : 
rl st 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _) #2. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 

> 

BNE HOUSEWIFE _OWN HOME WASHINGTON CO,, MARYLA J.SA, =, 
aug ale 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
a £3 
364 ag SAMUEL ROWE 3 GETTIE R. DICKERHOFF = & 

Se. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Add is 
£ § 2 z (Yes, no, or unkown) | (Ifyes give wer ordeles of service) HAGERSTOWN » MD. 
5 hate er _NO ae a NONE | MARGARET WEMPE 388 KEY CIRCLE. eae 
3 S>E 5 18. CAUSE OF DEATH [Enter only ono cause per line for {e), (b), and (c).) pe aN eee ee - 
Soar. PART 1. DEATH WAS CAUSED BY H Doar ag 
S80 8° IMMEDIATE CAUSE (e) ConvaQved Qe onto tees oy 
e2Pee 257 p == = 
on Sao . a 4 
fan2s DUE TO 
zecfe Conditions, if any, which (b) rl redo. Nor 
cy sa . Es it — 
esas Seve rise to immediete cause 
fey ie {a), stating tha underlying DUE TO 
oboe couse lest. - os te 
ZSots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Hague Fa ——————————— RFORMED? 
Gee 82 | 5 YES a no [] 
= = rei se .. 
25 = | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 
Boe s 
Dou & | OP CONTRIBUTING L} CAUSE OF DEATH 
es & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 _ - = 

OSs § | 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, > 20% (City or town) (County) (tote) 
eos s ! 
Rug 3 Hour e.m. While __Not While fectory, street, office bldg., etc.) 
ie 2 = 19 work ef work 
id 
Be 
a 
~ 
rd 
fe} 
a 
1 
H 
=] 
Be 
a 
fe] 
i] 
° 


ROSE HILL CEMETERY -HAGERSTOWN , __MARYLAND ___ 


AL Sey $ ADDRESS 


24 25a. REC’D BY way TO" 25b. REGISTRARS SIGNATURE 
VR AIS (; 
E 
zon zon G HAGERSTOWN, MARYLAND loan 65 Pn dl 
— 


. 24 hours after 


igned by the attending physician and completely 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: Tha lew requiras that the death cartificata be exacute 


be retained by the hospital or attending physician. 


® 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ~ 
( CERTIFICATE OF DEATH i585 
Ty ane on DEATH 2. USUAL RESIDENCE (Where decsesed lived, If Institution: Residence before admission) 
a ns . STATE b. COUNTY " 
i Washington MARYLAND 3 Md. Washe 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporete limits, write RURAL and give naarest town) 
a] write RURAL and give nearest town) ete, 
& Hagerstown 5 Days X  Smithsburg rural 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ~d, STREET ADDRESS @. IS RESIDENCE 
2 O¢ Washi { Ob A FARM? 
3 ashington County Hospital BED Su) __| ves {Xf No 
“3 3. NAME 01 First Middle Last 4, DATE Month “Dey Year 
isa DECEASED = or 
© {Type er prin Roy Luckett Wiles peate = May 23 1995 


5. SEX 
Male 


Wa. USUAL OCCUPATION (Give kind of work 
dona during mast of working lifa, even it retirad) 


6, COLOR OR RACE 
white 


8. DATE OF BIRTH 


January 14 1881 


9. AGE (In years 


‘8 a tae) 


IF UNDER 1 YEAI 
Months Days Hours Min. 


7, MARRIED [IINevER MARRIED ie 


wivowen ff] ivorced [] 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


> 
o 
= Engineer Railroad | Fréderick Md. 
3 13. FATHER’S NAME a i | 14, MOTHER'S MAIDEN NAME ~_ Gi a a oe 
z Lloyd Wiles | Victoria Weddles 
a ie WAS ete > pee IN U.S. ARMED ron 16. SOCIAL SECURITY NO. 17. INFORMANT = ~ Addrass eh + 
ra ‘es, no, or unkown) | (Ityesgivawarordates ol service| = 7 
Ff no no ar! € - Réy C Wiles Smithsburg Rural 3 
§ 18. CAUSE OF DEATH [Enter only one cause per lina for (a). (b), and (c).) ~~ | INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 44 . Cera 
o ‘ iameniate cause) Heart failure _ 3 |_2.days.. 
yg 
oO 
ines DUE TO 
e CEridtionss Hl eny which ») Anemia and inanition | Si etemarree ie 
3 WS gave rise to immadiate cause 
res (a), stating the wi 9 f DUETO es ry " 
£2 eareb lines > _‘Arteriosclerotic cardiovascular disease _8_years _ 
ee a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was ATOR 
“0 Kacebldasidedtlaaed NedLdaallae 
=e, ols Marginal gastric ulcer yés [] No 
825 = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury in Pari tor Part Wolitam 1B) 
as & | OR CONTRIBUTING [] CAUSE OF DEATH 
sche 3 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
tai oe =~ -. _ —— — 
323 % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town] (County) (Stete) 
e225 a Tour mien! While Not While | factory, street, office bldg., etc. i 
ao % = a 19 at work [_] at work [_] | 
a 
O88 1 certify that (I) (this hospital) attended the deceased frome cssicci2 TD oecssen 6. 2222 1985, that (1) (we) last 
ge saw the deceased alive on.. : 9.722... 1965. and that death occurred al. 5AM, from the causes and on the date stated above. 
Rau 220. SIGNAT, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ao =a an A l, ee Rhssht mo. | PHYS. BE] Rector [] PHYS. [] 5-24-65 
Hoe 22c, PHYSICIAN'S 22d. ADDRESS <4 
a NAME (7: 
y a | ro Charles F. Hess, M.D. __Smithsburg, Maryland 21783 4 
. o = 
Rs 23a, BURIAL: Bey 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete! 
£ REMO’ speci 
ous Tal May25 1965 | Rest Haven Cemetery Hagerstown Md. 
et 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Seott F. Minnich & Son Smithsburg Md. 


— 
} 


r = MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 ( 4 
, <M Sar’ CERTIFICATE OF DEATH 10586 
s =3 ike es . 2. USUAL RESIDENCE (Where decensad lived, If institution: Residence before admission) 
o a 2 @. STA b. gn 
5 2Ne Vashington £. _MARYLAND || _ Naryl and ‘at ashing ton 
cee ~ 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
+ BS g" RURAL end give nearest town) 
s sce agers town 2 Weeks Hagerstown 
S B s ‘4. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e WS RESIDENCE 
@ eA ‘son Nursing Home 540 George Street ves [No [] 
a 5 . “First Middle Last 4. DATE Month ‘Day Yer 
ia DECEASED OF 
{Type or print) Edwin Bruce= Young DEATH May 2 “f 19 65 
5. SEX "| 6, COLOR OR RACE “B. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [] lod liebe) 


wioowe [] vor (]|  Oct.8,1881_ Lay Sate. 


0b. KIND OF BUSINESS OR INDUSTRY io BIRTHPLACE (County & State, of foreign country) 


(Sea a 


Hours Min. 


Male White 


Ys. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


: Moller Organ | Gaurd = —s_—si|_—sHagerstown U.S. As 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Henry 0. Young Naomi Begk 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address “it 


(Yes, no, or unkown) } (Ifyes give waror dates ofservice) 


no lone 214-009-1400 Mrs. Elizabeth Haire 540 George Street 


| 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end {c).] 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


MEDIATE cause ie) Cerebral Arteriosclerosis. _ : ~|Recent  _- 
y. Ae | DUE TO V 
Conditions, if any, which w Arteriosclerotic Cardio ‘ascular Disease _|3 years | 
gave rise bo immediate cause 
(a), stating the undarlying DUE TO 
cause last te) =A aN et 


hed for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 5 


> 
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J 4 
a 
‘3 
8 
v0 
= 
3 
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= 
3 
z 
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a 
£ 
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s 
3 
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3 
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= 
2 
3 
5 
2 
3 
5 
z 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
: 
3 = ois ch aah Me 2 amv EP : ese NOS 
3 [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
B MF ETHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Siete} 
8 gS Tir Mean While _ Not While | factory, street, office bidg., etc.) | 
eA = pam. 19 at work et work | t 
6 
Os 21. | certify that (1) (this hospital) attended the deceased from....2ebei. 1965, et 1965, that (I) (we) last 
ues saw the deceased aliye Os, GQ. ney Corr 19..55., and thal death eta 3 M, {rom the causes and on the dale stated above. 
Ate PES See Sa ATTENDING MED STAFF 2b. ENED 
og « SV, mp. | PHYS, KeToRECTOR [] PHYS. []  5-3-55 
b a F= 22e. RENTS = ‘3 ~  wShZ2u ADDRESS) - ;* 
o> } Ni ype " 3 y ‘ 
gl FS ay Dr, E,W, DittoMr, 215 W. Washington St., Hagerstown, Mas. 
geBi2 ae, BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (State) 
£ REMOVAL (Specify) 
yl eee Burial |bay 5,1965 | RosevHill Ceuetery Hagerstown Md, 
; 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M a 
250, REC'D BY REGISTRAR | 25b. REGIS eA js URE 
Cle Yndgt 
varemAay 2 191 5 f v 


Andrew K, Coffman Hagerstown,Md. 


Ae 2U - prwot ereysH 


aged taosh 


foots eyt0ed Ob otteH dtedsstlA 


biyso 
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yayoY .0 yinsH 
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